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AUGUSTUS LOCKMAN WARNER, 1807-1847 


FOUNDER MEDICAL COLLEGE OF VIRGINIA, FIRST PROFESSOR OF SURGERY 
AND FIRST DEAN 


By WYNDHAM B. BLANTON, M.D. 


RICHMOND, VIRGINIA 


N 1745 German- 
)} born Johann 
George Warner 
arrived in Amer- 
ica on the Nep- 
tune and settled 
in Philadelphia. 
His son George 
(1733-1782) mar- 
ried in 1765, Barbara Krebs of Phila- 
delphia, and their son George married 
Anne Catherine Gross. From this union 
was born in Baltimore on December 
18, 1807 the fourth of their seven chil- 
dren, Augustus Lockman Warner. 

Of the early life of Augustus Lock- 
man Warner nothing is known, but it 
is likely that he received excellent 
preparatory instruction in Baltimore, 
because, applying for admission to 
Princeton University on May 20, 1824, 
he was admitted to the sophomore class. 


I 


It was a custom at Princeton as late as 
the early 1800's to allow students upon 
examination to enter any of the four 
classes. Private tutoring was common 
and it was not unusual for students to 
skip the freshman class. While at 
Princeton, Warner joined the Ameri- 
can Cliosophic Society, an undergrad- 
uate literary and debating organization. 
He received his Bachelor of Arts degree 
in 1826, and in 1829 his Master’s de- 
gree, an honor customarily conferred 
upon Princeton graduates three years 
after graduation if they had devoted 
themselves to literary or professional 
study. 

Warner entered the Medical Depart- 
ment of the University of Maryland in 
1827 and was graduated in 1829. At 
that time the bold and imperious 
Nathan Smith had just transferred from 
Philadelphia to become dean and pro- 


Bar & cue Ay) ANE iS: 
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fessor of surgery in the Baltimore troversy between faculty and trustees. 
School; Nathaniel Potter was professor ‘The very year he entered, a rival medi- 


of the theory and practice of medicine; cal school, Washington Medical Col- 
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Elisha de Butts was professor of chem- 
istry; Samuel Baker of materia medica; 
Richard Hall of obstetrics; Maxwell 
McDowell of the institutes of medicine; 
John Davidge of anatomy, with Samuel 
Lyon as his demonstrator. The two year 
course, then universally recognized as 
sufficient training in medicine, was ad- 
hered to at the University of Maryland. 
Here it had been customary from the 
earliest times for students in their first 
year to take only four tickets—anatomy, 
chemistry, surgery and practice, 
whereas all the tickets were taken in the 
last year. Warner’s years at the Univer- 
sity of Maryland fell in the early part 
of that period in the institution’s his- 
tory which was marked by bitter con- 


lege, was established by Horatio Jame- 
son in the part of Baltimore where the 
Johns Hopkins University is now sit- 
uated. The following year a famous 
duel occurred, in which two of his fel- 
low students, roommates, after quar- 
relling over a trifle, met in a tragic 
encounter, and William Martin of 
Maryland was fatally shot through the 
brain by Samuel Carr of South Caro- 
lina. 

For four years after graduation War- 
ner was busy in Baltimore. In 1832 
when a cholera epidemic spread over 
the state of Maryland, the city appro- 
priated $10,000, and a cholera hospital 
was established in charge of Drs. George 
B. Mackenzie, John Carrere, and War- 
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ner. Between 1830 and 1834 Warner 
delivered lectures not only at the Medi- 
cal Institute of Baltimore but also in a 


private dissecting hall in Cider Alley. 


This dissecting hall was just in the rear 
of the University on a narrow street 
which starts at Howard, between Red- 
wood and Lombard, and.runs west sev- 
eral blocks, coming to a dead end at old 
St. Paul’s Cemetery. This hall, occu- 
pied by Warner for four years, passed 
into the hands of Dr. William N. Baker, 
a graduate of the Class of 1832 and a 
son of Professor Samuel Baker, who 
soon made a great success lecturing to 
large classes. 

The details of Dr. Warner’s instruc- 
tion are set forth in advertisements car- 
ried during these years in the American 
Journal of Medical Sciences. ‘They 
promise that: 


The subscriber will resume his course 
on Anatomy, Physiology and Operative 
Surgery, on Monday, November 5th: to 
continue four months. 

Lectures on General, Special, and Path- 
ological Anatomy and Physiology, daily; 
with the privilege of the dissecting room, 
$10.00. 

Lectures on Surgical Anatomy and 
Operative Surgery, twice a week, $5.00. 

The utility of a thorough knowledge 
of the human structure to the medical stu- 
dent is too generally admitted to require 
comment, and this city affords more ample 
and extensive facilities for its culture than 
any other in our country. 

Private pupils will be received at the 
rate of $80 per annum, or $40 for the 
winter term, payable in advance. 

They will have the privilege of the 
Lectures, the use of a commodious office 
in the neighborhood of the University, 
and a valuable Medical Library. 

Regular examinations will be held upon 
the several branches of medical study. 


As evidence of the high regard in 
which Warner, then a young man of 
twenty-seven, was held, are the words 


used by the American Journal of Medi- 
cal Sciences in announcing his depar- 
ture from Baltimore: “He has been 
delivering with great reputation private 
lectures i in Baltimore for the last four 
years.” 

In 1834 Warner was “unanimously 
and unsolicitedly” appointed by the 
Board of Visitors of the University of 
Virginia, professor of anatomy, physi- 
ology and surgery, succeeding ‘Thomas 
Johnson resigned because the authori- 
ties had refused to raise his salary. The 
medical department of the University 
of ‘Virginia was then only eight years 
old, but it had already been acclaimed 
among its sister institutions for its sin- 
gle ten-month course and its superior . 
type of instruction. Warner found at 
the University of Virginia a medical de- 
partment of about thirty students (there 
had been about 350 at the University 
of Maryland), and two other full time 
professors besides himself. John P. Em- 
mett occupied the chair of chemistry, 
materia medica and pharmacy, and Al- 
fred T. Magill who had just succeeded 
Robley Dunglison,* was professor of 
medicine, a chair which included 
pathology, obstetrics and medical juris- 
prudence. On joining the faculty in 
Charlottesville, Warner promptly an- 
nounced “that he would lecture from 
as well as on the subject.” 

This period in the history of medical 
teaching at the University of Virginia 
has been interestingly described by 
John Staige Davis who tells us among 
other things that a distillery installed 
in the chemical laboratory was in the 
exclusive charge of the professor of that 
department, who dispensed its output 
at his discretion. There were difficulties 
with the janitor as there had been difh- 


*In the same year that Warner came 
from Maryland to Virginia, Dunglison went 
from Virginia to Maryland. 
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culties in Baltimore. For example, in 


1835, ‘that exalted functionary, there 


being only one for the entire institu- 


Fic. 2. ORIGINAL MEDICAL BUILDING, UNI- 


VERSITY OF VIRGINIA, PLANNED BY JEFFERSON, 


BUILT IN 1827, RAZED IN 1939. 


tion, was reproved by the Visitors in 
their wonted stately style (long shared 
by the early faculty) ... they ex- 
pressed their ‘abhorrence’ of his neglect 
and ordered him to clean up the surgi- 
cal instruments at least once a year!” 


The new professor of anatomy and 


surgery was embarrassed by the lack of 
material for dissection. Groups of stu- 
dents, organized as “‘anatomical expedi- 
tions” had to be formed to undertake 
systematic body snatching. There was 
also a lack of clinical advantages. Hardly 
had Warner arrived at the University 
of Virginia before he joined Magill in 
proposing to move the medical depart- 
ment to the capital of the state at Rich- 
mond. In this he was opposed by 
Professor Emmett, and the Board of Vis- 
itors were not convinced. Three years 
later Warner again suggested the move. 
He was also anxious to have the school 
divided into four courses so that each 
professor would have fewer subjects. 
These growing dissatisfactions led to his 
resignation and to his removal to Rich- 
mond in 1837. 

Warner’s ability as a student of medi- 


cine, his investigative turn of mind, as 
well as his capacity to express himself, 
are well illustrated in two bits of writ- 
ing which appeared from his pen in 
1835 in the American Journal of Medi- 
cal Sciences. The first is a lengthy 
abstract of Robert Carswell’s ‘“‘Illustra- 
tions of the Elementary Forms of Dis- 


‘ease.’ The second is a brief contribu- 


tion “On the Distribution of the splenic 
vein in the spleen of the Ox and Sheep, ’ 
in which he maintains 


that there is no veinous distribution as 
distinct vessels in the substance of the 
spleen of the animals in question; and 
also that the blood conveyed to this organ 
by the splenic artery is extravasated in its 
substance, and entirely thrown out of the 
current of circulation. It is then returned 
to the veinous coat, and thus brought into 
the commencement of the portal vein 
and again thrown into the vortex of the 
circulation. 


Warner’s only other literary remainder 
of this period is a pamphlet entitled 
“Introductory lecture delivered to the 
medical class of the University of Vir- 
ginia at the Commencement of the 
course on anatomy, physiology and sur- 
gery,” 1834, and preserved in the Li- 
brary of the Surgeon General at Wash- 
ington.* 

Warner was incurably professorial. 
He had hardly landed in Richmond, 
which then boasted a population of 
20,000, before he announced the open- 


ing of an office for the reception of 


private pupils to whose medical educa- 
tion he proposed to devote a large part 
of his time. His plan of instruction was 
to consist of lectures, anatomical dem- 


* His introductory lecture to the medical 
class in Richmond in 1842 is eloquent and 
reflects not only much learning but an ap- 
preciation of the scientific approach to the 
great future that medicine had before it. 
In pamphlet form this address also is in the 
Library of the Surgeon General. 
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onstrations, dissection, and_ surgical 
operations. Students were promised ac- 
cess to an adequate medical library and 


Fic. 3. First BurLpING OccupPIED By MEDI- 


of dean, Warner announced through 
the Richmond Enquirer the opening of 
the new school, setting forth its ad- 


CAL COLLEGE OF VIRGINIA. FORMERLY THE 
UNION HOTEL, IT WAs TAKEN OVER BY THE 
COLLEGE IN 1838. 


to a cabinet of the therapeutic prepara- 
tions then in general use. He soon dis- 
covered that his desire to teach medicine 
was shared by other members of the 
profession in Richmond and a more 
ambitious scheme was shortly elabo- 
rated. As a result, in the fall of 1838 a 
full fledged medical school was organ- 
ized in Richmond under the charter of 
Hampden-Sidney College. Warner was 
associated in this enterprise with John 
Cullen, Thomas Johnson, R. L. Bo- 
hannan, Socrates Maupin, L. W. Cham- 
berlayne, and Robert Munford, all 
young men of good training and en- 
thusiasm for the enterprise. Warner 
assumed the professorship of surgery 
and surgical anatomy and was made 
dean of the faculty. His leadership in 
this move is further attested by the fact 
that the correspondence with the Prince 
Edward College in regard to the organi- 
zation of the department was carried on 
chiefly through him. 

In the spring of 1838 in the capacity 


vantages and its purposes. It was to 
offer a degree based on attendance at 
two sessions of five months each, satis- 
factory preliminary education, a thesis, 
and the payment to each of the profes- 
sors for his ticket of a fee of $20.00. The 
significant portion of his announce- 


ment asserted: 


As medicine is a practical science, it 
must be admitted, that no scheme of in- 
struction could be esteemed perfect, which 
did not embrace, as a part of its curricu- 
lum, attendance upon hospital practice. 
With a view to afford the student this 
advantage to its fullest extent, the Faculty 
wil] open during the present summer a 
Hospital in the College building to which 
the student will have access at all times, 
and upon which he will be required to 
attend at stated periods during the session. 
In addition to which, the student will be 
admitted to the practice of the City Hos- 
pital, Penitentiary, and Armory, which are 
under the charge of one of the professors. 


This was indeed an early recognition 
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of the importance of bedside instruc- 
tion and the advantage of having class- 
rooms and hospital beds under the same 
roof. 


Fic. 4. THE RESTORED EGYPTIAN BUILDING, 
CONSTRUCTED UNDER THE GUIDANCE OF DEAN 
Aucustus L. WARNER, IN 1845. 


Warner continued to play an active 
role in the organization and develop- 
ment of the new medical school in 
Richmond until his early death in 1847. 
He was still dean and guiding genius 
of the faculty when the institution 
moved, in 1845, into “the magnificent 
and commodious college edifice” which 
had just been completed on Shockoe 
Hill, a striking building in the Egyp- 
tian style which still stands and is one 
of the best examples of that type of 
architecture in this country. Here again 
Warner and his confreres saw to it that 


lecture rooms, laboratories, and the in-: 


firmary were located in the same build- 
ing. 

The original requirements for ad- 
mission to the medical department of 
the college stipulated that the student 
should have studied medicine with a 
reputable practitioner for two years. In 
1844, hoping “‘to remedy the existing 
defective system of elementary instruc- 

tion,’ Warner advised the public 


through the press that he was prepared 
by lectures, examinations, and clinical 
instruction to give a private preparatory 
medical course. Again, in 1847, with 
Drs. C. P. Johnson and J. H. Conway, 
he advertised a five-month course of 
private medical instruction. He was 


_ thus not only professor of anatomy and 


surgery in the medical school, and its 
dean, but by extramural teaching he 
also undertook to fit students to meet 
the entrance requirements of the medi- 
cal course. 

Warner’s greatest contribution was 
to medical education in the South. He 
labored in Baltimore, Charlottesville, — 
and Richmond, teaching privately, as 
well as officially in the medical schools. 
That he succeeded is attested not only 
by the still flourishing Medical College 
of Virginia in-whose creation he played 
a leading role, but by the success he at- 
tained in the estimation of his students 
and of his contemporaries. 

In appearance Warner was of ‘“‘me- 
dium stature, exceedingly handsome 
face, brilliant blue eyes, soft, musical 
voice, easy and graceful manners and 
great fluency of speech.” A student who 
remembered his fracturing his leg on 
stepping out of his coupé in front of 
the college has called him a “brittle- 
boned man.” He was a man of bound- 
less energy, daring, and vividness of 
imagination. His mind was logical and 
penetrating and withal he was endowed 
with a refined, almost poetical taste. 
He was said to have been a bold opera- 
tor, hampered perhaps somewhat by a 
nervous temperament and “tender sen- 


sibilities.”” Naturally graceful and en- 


dowed with a distinct mechanical turn, 
he handled surgical instruments with 
dexterity and skill. As a surgical diag- 
nostician he is said to have enjoyed an 
even greater reputation. An editorial 


age 
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in the Richmond Times and Compiler, 
July 11, 1845, had this to say in ~~ 
to his surgical prowess: 


left side, midways between the chin and 
left angle of the jaw. The teeth were then 
extracted, and the surgeon sawing through 


Fic. 5. TIcKETs OF MepicaL Facutty, MepicaL COLLEGE OF Vir- 
GINIA. THE MATRICULATION TICKET Is SIGNED BY WARNER AS 
DEAN. 


We happened to visit the College just 
as one of the most formidable of surgical 
Operations was being performed. A medi- 
cal friend assists with the following de- 
scription of it: 

The disease was an osteosarcoma of the 
lower jaw, occupying more than half of 
the bone, the outer and exposed half of 
the tumor measuring thirteen inches. It 
required for its excision the removal of 
two-thirds of the lower jaw. The operation 
was performed in nine minutes, including 
the extraction of six teeth preparatory 
to the dissection of the diseased mass. ‘The 
Steps of the operation consisted in a free 
incision through the skin and muscles of 
the face, commencing over the articulation 
of the jaw on the right side and extending 
around the lower margin of the jaw to the 


the bone about the first jaw tooth on the 
left side, dissected out the jaw, including 
the chin and whole right side, as far as 
the joint which attaches it to the head. A 
fearful chasm was then exposed; the teeth 
of the opposite side were in bold relief, 
and the spectators could see into the gullet 
and commencement of the wind-pipe. ‘The 
process of bringing the parts together, 
uniting them with sutures, and applying 
the bandages, followed with despatch and 
neatness; and the patient stepped from 
the chair and walked to his room, having 
first examined the tumor, which he threw 
down with an expression of scorn that 
drew a laugh from those whose sympa- 
thies had just been so much excited by 
his sufferings. 

This is the second operation of the kind 


¢ 
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which has been performed by Dr. Warner 
since his residence in this city; and from 
the present condition of the man, it prom- 


Fic. 6. UNIVERSITY OF MARYLAND SCHOOL OF MEDICINE, CHEMICAL 
HALL. 


ises to be equally as successful as the first. 
While such a formidable operation, skil- 
fully performed, justly entitled the opera- 
tor to a high position among the surgeons 


of the country, it is no less a recommenda- 


tion of the Institution to the patronage of 
the Southern community. | 

A gentleman present remarked that 
more important operations had been per- 
formed by Dr. Warner before the medical 
class, during the last six months, than in 


any public institution in the country. 


Warner seems to have been pecul- 
larly gifted as a lecturer and as a 
teacher. His hearers were often fasci- 
nated by what he said. One youthful en- 
thusiast wrote years afterwards: “My 
heart seemed to pause, my breathing to 
rest, then after deep inspiration I felt 
I had passed through a transporting 
dream.” Many students from other 
states on their way north, happening to 
drop in on one of his lectures, are re- 
puted to have given up the idea of 
going any farther, and to have matricu- 
lated in the Richmond school. 


Illustrative of Warner’s interest in 


‘the fundamentals of medicine as well 


as of his investigative turn of mind 


there is an interesting statement in T. 
Henry Green’s “Introduction to Pa- 
thology and Morbid Anatomy.” Green 
writes: 


Dr. W. Addison, in 1842, inferred from 
his observations that leucocytes passed 
through the vessel-walls, and became pus- 
cells; and in 1846, Dr. Augustus Waller 
[evidently meant for Dr. Augustus War- 
ner] actually saw them escaping, and de- 
scribed and made drawings of the process. 
Both concluded that the escaped cor- 
puscles became pus-cells; but their obser- 
vations were unheeded, and it was not 
until the process was rediscovered by 
Cohnheim, in 1867, that escape of blood- 
corpuscles came to occupy an important 
place in the pathology of inflammation. 


About 1830 Warner married Eliza 
Jane Ludlam (1812-1854), the daughter 
of Lewis Ludlam and Jane Charlotte 
Swain. Shortly after the birth of Eliza, 
Lewis and Jane Ludlam moved from 
New Bedford, Connecticut, to Rich- 
mond, Virginia, a step that undoubt- 
edly influenced their future son-in-law, 
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Dr. Warner, to make this city also his 
home. The marriage ceremony of Miss 
Ludlam and Dr. Warner was said to 
have been performed by the Reverend 
Leonidas Polk, afterwards Bishop of 
Louisiana, and still later, Lieutenant 
General Leonidas Polk, c.s.a. The 
only child of this marriage, George, 
died in 1831 while still an infant. His 
father carried to the day of his death a 


little blond curl from his baby’s head. 


The Warner house in Richmond was 
at 703 East Franklin Street. Among the 
prized possessions of the family is a ma- 
hogany chair, said to have come from 
Monticello, the home of ‘Thomas Jef- 
ferson, and to have been presented to 
Warner while he was professor of sur- 
gery at the University of Virginia. 

Warner’s brilliant career was termi- 
nated May 6, 1847, at the age of thirty- 
nine, just ten years after his arrival in 
Richmond, by what was called “neu- 
ralgia of the abdominal plexuses.” His 
illness was brief. His intimate friend 
and associate in the college, John Cul- 
len, was called in and was with him up 
to the time of his death. The morning 
after the onset of his illness he asked for 
a mirror and placed it so he could view 
his abdomen. Handing it back he re- 


marked: “‘It’s all up with me.” In spite 
of cupping and bleeding he died a few 
days later from what might have been 
acute appendicitis. 


The American Medical Association 
meeting in Philadelphia, to which he 
had been a delegate-elect, passed reso- 
lutions of sympathy and respect. Others 
sadly took note of his unexpected death, 
among them the faculty of the Medical 
College of Virginia who voted to -wear 
“the usual badge of mourning’’ for 
three months, and his colleagues, Drs. 
Cullen and Maupin, were deputed to 
attend his remains to Baltimore. ‘There 
he was buried near his father and 
mother in Greenmount Cemetery. This 
inscription marks his grave: 


Augustus L. Warner, M.D. 
Born in Baltimore, Maryland 
the 18th day of December a.p. 1807 
a gentleman without guile 
Died at Richmond, Virginia 
the first Professor of Surgery in 
Hampden Sidney College 
on the 6th day of. May A.p. 1847 
alike distinguished for his professional 
acquirements and beloved for his social 
virtues 
Aged 39 years 


REFERENCES 


A, J. M.5S., vol. 9, 1831; vol. 10, 1832; vol. 12, 
1833; vol. 13, 14:530, 1834; 17:429, 540, 
1835. 

ANDERSON, L. B. Brief Biographies. 

Bruce, P. A. History of the University of Vir- 
ginia. Vol. 2, pp. 105, ff. 

Catalogue of the Medical Department of 
Hampden Sidney College, p. 1839 ff. 

CorpELL, E. F. Historical Sketch of the Uni- 
versity of Maryland. Pp. 65, 76, 86, 106. 

CorbeELL, E. F. Medical Annals of Maryland. 
P. 693. 

Davis, J. S. History of the Medical Depart- 


ment of the University of Virginia, 1825- 
1914. 

GREEN, T. H. An Introduction to Pathology 
and Morbid Anatomy. Ed. 5 (Am.). Lon- 
don. Pp. 239-240. 

OwENn, H. Personal communication. 

Richmond Enquirer, May 13, 1838. 

Richmond Times and Compiler, July 11, 
1845. 

The Richmond Whig, May 8, 1847. 

Warner, E. A. Personal communication. 

WELLForD, Mrs. B. R. Personal communica- 
tion. 


| 


HENRY WILE, M.D.: 
PIONEER IN DERMATOLOGIC RESEARCH 


By ROBERT L. GILMAN, M.D. 


PHILADELPHIA 


Pathology is eminently an experimental 
science and the evolution of. its treasures 
must, therefore, depend upon the results 
of faithful experimentation. Like all the 
other natural sciences, its progress and de- 
velopment depend not upon work that 
emanates from the imagination, but upon 
work that issues from the laboratory of 
the experimenter. The true principles of 
science are those which are deduced from 
facts, and once established, stand forever. 


HESE are the prefatory re- 


‘Wile introduced his inaugural 
thesis for the degree of Doctor 
of Medicine at the University of Penn- 
sylvania in 1882. This seems best to 
epitomize a character in medicine 


marks with which Dr. Henry — 


whose interests were finally focused | 


upon dermatologic research and who is 
the subject of this sketch. 

Henry Wile was born October 10, 
1857, in Rochester, New York, the son 


of Gabriel and Rose L. Wile, the fifth 


of nine children. His father was a Ger- 
man émigré who came to this country 
in 1838, settling in New York State 
and engaging in the then young indus- 
try of clothing manufacture. By the 
time Henry was born, his family had 


reached a state of affluence so that his 


earlier days were spent in comparative 
luxury. 

Most of his boyhood was spent in 
Rochester. He was encouraged by his 
family in his pursuits and hobbies, par- 
ticularly music, the love of which he 
had in common with others of his broth- 


ers and sisters. The Wile family was the 
possessor of one of the first grand pianos 
in the community, and the musically 
inclined children made the most of this 
enviable opportunity. ‘The possession 
of such an instrument in those early 
days was of such distinction that when 
Madame Adelina Patti sang in Roches- 
ter it was to the accompaniment of the 
Wile instrument. 

The environment of young Wile, al- 
though possessing all the comforts of 
modest wealth and most of the luxuries, 
encouraged rather than inhibited his 
early intellectual interests. His applica- 
tion toward studious pursuits was early 
recognized, and it was realized that 
Henry was slated for a profession; the 
focusing of his interest and hobbies on 
scientific matters dictated the choice of 
medicine. 

He entered the University of Roch- 
ester at a relatively early age, graduat- 
ing at twenty-one. In college he was 
exceedingly active in the Delta Upsilon 
fraternity, vitally interested in science 
and music, and for a hobby had a vora- 
cious and catholic taste in clipping all 
newspapers and journals. ‘This interest 
soon crystallized into topics mainly con- 
cerning those of human progress and 


evolution. As an undergraduate he was 


10 


far from the conception of a recluse and 
single-minded student, for he was ex- 
tremely well developed and was well re- 
garded for his keen sense of humor, his 
affability, and his generosity. It was 
only later, after he had committed him- 
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self to medicine, that his single-minded- 
ness, his zeal and searching for causes 
asserted itself. Among his activities 
while an undergraduate at Rochester 
were those of organist in the chapel, 
membership in the Glee Club, and 
membership in the musical octette of 
his fraternity. 

Young Wile graduated with honors, 
having taken the Dewey prize in his 
sophomore year, and the junior Greek 
prize. His preparation had been di- 
rected toward medicine, and following 
his graduation he went to Philadelphia 
to continue his medical studies at the 
University of Pennsylvania. 

In the fall of 1879 Henry Wile ma- 
triculated in the Medical Department 
of the University of Pennsylvania, his 
preceptor being Dr. George W. Padiera. 
Here under the inspiration and tutelage 
of Dr. H. F. Formad of the Department 
of Experimental Pathology his ability 
for research in medicine received its 
initial development. His work was first 
noted in a communication delivered 
by Dr. Formad before the Pathological 
Society of Philadelphia in April, 1881, 
on the etiology of tumors. This cita- 
tion was to give young Wile a com- 
fortable priority in the refutation of 
Cohnheim’s conception of the embry- 
onal nature of tumors, a subject to be 
amplified later by Prudden. The fruits 
of his research were published shortly 
after his graduation under the title of 
“The Pathology of Secondary Tu- 
mors,” and as his Inaugural Thesis re- 
ceived the University Alumni Prize 
for 1882. 

In this first formal publication Wile 
showed a complete conception of re- 
search methods, devising both tech- 
nique and methods to suit his problem. 
The work involved was extensive, and 
included a large number of animal ex- 
periments. Wile used dogs, rabbits and 


chickens in an attempt to discover the 
nature of malignant tumors and their 
mode of metastasis. He divided his 
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problem into three parts, attempting to 
implant tumor juice, tumor tissue, and 
normal auto transplants into his ani- 
mals. Most of the work was done by 
introducing the tissue into the jugular 
vein in attempts to implant and recover 
actively growing specific emboli. In 
twenty-six attempts with malignant tis- 
sue from human beings he was success- 
ful in two instances. Far more interest- 
ing were the results from his control 
work, where in thirty-eight attempts he 
was successful in sixteen instances in 
implanting fragments of periosteum 
and recovering active periosteal “tu- 
mors” in the lung. In several instances 
bone had already developed. ‘The num- 
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ber of active “takes” he encountered 
made Cohnheim’s theory of tissue ab- 
sorption entirely inadequate. 
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attachment between Wile.and his pro- 
fessor, Louis A. Duhring, was due to the 
recognition by Duhring of Wile’s abil- 


St 
ate 
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His friends in this period must have 
included members of the relatively 
large group doing investigative thesis 


work in Dr. Formad’s department. An-_ 


other classmate, Dr. William S. Elkin, 
who had received his earlier academic 
work at Center College, appeared as a 
close friend of Wile’s throughout his 
three years at the University. 

Possibly during the clinical period 
at the medical school Wile’s interest 
was first drawn to dermatology. It is 
interesting to speculate whether the 


ity in research and interest in pathol- 
ogy, or to Wile’s developing clinical 
interest in dermatology. Or it may have 
been due to a third factor—a mutual 
interest in music. At the time’ of his 
graduation, March 15, 1882, Wile was 
apparently already inclined toward the 
study of cutaneous disease, as Dr. Duhr- 
ing interested himself in Wile’s pro- 
jected trip to Europe. In a conversation 
with Wile before the European trip, 
Professor Duhring told him, “You will 
see a different class of cases altogether 
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from those you have seen in my clinic. 
They will impress you more on account 
of their striking, violent character.”’ 
This was a fact which soon made itself 
apparent. Promptly after graduation, 
Wile left for his postgraduate work 
abroad. | 

It was reasonable that Wile should 
spend the majority of his time in the 
clinics of Germany and Austria; not 
only would it be the natural reaction 
of a second generation German-Amer1- 
can, but just as Europe was the one 
place to pursue graduate instruction, so 
were Germany and Austria the centers 
for most clinical branches. It is doubt- 
ful whether a visit to Paris made much 
impression on him, as his letters con- 
tain no comment on France. In the first 
report of his trip, dated July 21, 1882, 
he described a visit to the surgical clinic 
of Professor von Langenbeck of Berlin 
with a report of a suprapubic lithotomy. 
His next letter appeared shortly after- 
ward, recounting a visit to the clinic 
of Dr. G. Lewin. Apparently this was 
his first dermatological visit and he 
writes in some detail concerning the 
large number of cases of syphilis to be 
seen. His interest was attracted par- 
ticularly to the then popular use of 
gluteal injections of bichloride of mer- 
cury and its superiority over both in- 
unctions and the sweating cure of Zitt- 
mann. One interesting comment of 
Wile’s in this letter bears repetition in 
the light of the present day, “. . . The 
Charité Hospital is evidently a German 
institution embodying in it that spirit 


of monopoly and concentration which | 


has so characterized the politics of the 
German nation for the last fifteen 
years.” 


The summer of 1882 found not only: 


all European medical centers vastly in- 
terested in Robert Koch’s announce- 
ment of the discovery of the tubercle 


bacillus, but also many American work- 
ers, including Wile’s former teacher, 
Dr. Formad; and in view of Wile’s all- 
embracing interest in medical science, 
it was most natural that a visit to Koch’s 
laboratory followed. Wile’s interest in 
tuberculosis may have gone beyond the 
scientific inquiry in view of his first 
hand experience with the disease (it had 
already taken its toll of his immediate 
family). His letter detailing an account 
of his visit to Koch is both interesting 
and complete. Although he subtitled 
his communication, “Reminiscences of 
a Pilgrimage to the Medical Centers of 
Germany,” his critique was searching 
and his conclusions definite. Although . 
influenced by the skepticism of Formad, 
Wile was able to form his own conclu- 
sions. He believed in common with the 
majority of Koch’s opponents that while 
the discovery of the bacillus was inter- 
esting, the true significance was yet to_ 
appear. Wile quoted Koch’s colleagues 
as regarding the man as neither a pa- 
thologist, a mycologist, or a histologist, 
although admitting him to be a man 
having great practical talent for experi- 
mental work, and characterized by his 
sharpness of observation. ‘This account 
of Koch’s work, contemporary with the 
discovery of the organism, constitutes 
an able résumé of the scientific attitude 
of the time. It is characteristic of Wile 
that although he could not agree to the 
importance of Koch’s work, yet his fair- 
ness and scientific approach gave more 
credit to Koch than the majority of his 
opponents who substituted ridicule for 
criticism. Wile also visited Virchow 
while in Germany. | 
Apparently the highlight of his Euro- 
pean year was his extended visit to the 
dermatologic and syphilologic clinics of 
Vienna. Here again, although com- 
pletely sensible of the vast number of 
cases offered in the clinic, he was far 
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from impressed that Viennese dermatol- 
ogy constituted the last word. His ap- 
praisal of Moritz Kaposi, who had but 


recently succeeded Professor Hebra, 


was direct and pointed. He described 
him as assuming a dictatorial and dog- 
matic attitude, self-satisfied and com- 
placent. The failure of Kaposi and his 
associates to recognize any other school 
or type of dermatology and their dis- 
regard of the fact that dermatoses differ 
in varying localities were their beset- 
ting weaknesses. Wile could not agree 
that all dermatology was ‘“Viennese.”’ 
He wrote much more sympathetically 
of Professor Neuman of the same All- 
gemeines Krankenhaus and his clinic on 
syphilis. ‘To him Neuman was an “at- 
tractive’ teacher and Wile was particu- 
larly struck with his versatility in dif- 
ferential diagnosis. This same interest 
in differential diagnosis was one thing 
that Wile brought back with him and 
used to great advantage in his subse- 
quent teaching career. 

Dr. Wile returned to the. University 
of Pennsylvania in the spring of 1883, 
and evidently his association with Dr. 
Duhring started shortly afterward. As 
evidence of that is a paper by Dr. Duhr- 
ing on ainhum which was read before 
the American Dermatological Associa- 
tion in August of 1883. In this paper, 


although not credited as co-author, a 


footnote refers to the microscopic ex- 
amination (constituting go per cent of 
the paper) which “was done by my as- 
sociate, Dr. Henry Wile.” His next 
paper with Dr. Duhring included Wile 
as co-author, and in this Wile was de- 
scribed on the title page as “Clinical 
Assistant in Dermatology at the Uni- 
versity of Pennsylvania and Assistant 
Physician to the Philadelphia Dispen- 
sary for Skin Diseases.” The year 1883 
also saw the publication of his contri- 
bution on “Bacteria,” which appeared 


in the American supplement of the En- 
cyclopzdia Britannica. This was the first 
contribution on this subject to appear 
in the encyclopedia. ‘The work proba- 
bly was the result in part of his Euro- 
pean studies and visits. During this 
period he was actively engaged in as- 
sisting Dr. Duhring with teaching and 
clinics, as well as being engaged in 
clinical .work at the Philadelphia Dis- 
pensary for Skin Diseases. In this latter 
post he was first assistant to Dr. H. W. 
Stelwagon, physician-in-chief. It may be 
presumed that he assisted Dr. Duhring 
in private practice, although Dr. Wile 
had his own office at 1336 Spruce Street. 

The realization of failing health and 
the necessity for a change in climate 
prompted him in 1885 to accept the in- 
vitation of his good friend and class- 
mate, Dr. William Elkin, to visit him in 
Atlanta, Georgia. Undoubtedly more 
than a mere visit was in his mind, as 
Dr. Wile found Atlanta to his liking, 
the climate more comfortable and the 


Opportunities sufficient so that he de- 


cided to stay on and cast his lot in the 
new field. He was offered the post of 
lecturer in dermatology at the Atlanta 
Medical College and in the fall of 1885 
gave his first course of lectures to the 
students of dermatology. He was now 
the head of his own department and was 
being rapidly accepted into the circle 
of Atlanta’s medical group. Dr. Elkin 
recalls that he introduced him to a 
prominent society lady of Atlanta who 
had long been a sufferer from acne 
rosacea. Under Wile’s management the 
patient made a prompt and what 
seemed to be a phenomenal response, so 
that his practical success in dermatology 
was assured. From this moment on his 
practice increased and his associates rec- 
ognizing ‘his ability contributed to a 
rapidly expanding practice. 

This period of Dr. Wile’s life was 
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characterized by a significant develop- 
ment toward the clinical teaching of 
_ dermatology, although he had not re- 
linquished his inclination for research. 
His publications for the next two years 
were in the main clinical and didactic. 
He was now able to speak with author- 
ity on differential diagnosis and meth- 
ods of treatment. His systematic 
arrangement of his lectures to his stu- 
dents naturally suggested a text for the 
use of future students in his depart- 


ment. To this end he started one in lec- - 


ture form, and in 1884-85 published 
fourteen installments of what was in- 
tended to serve as a student text. He was 
likewise engaged in the preparation of 
a manuscript on skin grafting and trans- 
planting, although this was interrupted 
for a while by what was to him a most 
distressing experience—he became the 
defendant in a medicolegal suit con- 
cerning just such investigative work on 
a patient. To its everlasting credit the 
lower court entirely exonerated Dr. 
Wile, but since the case did not come 
under the jurisdiction of a higher court, 
further details are not available. His 
friends felt, however, that to the serious 
and high-minded young practitioner 
this blow was of a character to hasten 
him to his final illness. 

Dr. Wile at this time made a pro- 
found impression on his small circle of 
close friends; one later wrote of him 
with such calmness and discernment 
that the memoir stands out as a search- 
ing character study by a friend who 
knew his faults and virtues. Wile ap- 
parently was difhdent, hard to know, 
and might be termed today anti-social 
to the extent that he obviously was not 
a good mixer. As his contemporaries 
said, he preferred the companionship of 
books to the companionship of his fel- 
low men. While he possessed little of 
the magnetic quality which inspires en- 


thusiasm and provokes applause, his 
earnestness of purpose, depth of 
thought, and devotion to his work at- 
tracted to him those who loved honesty 
and accuracy. He must have been well 
regarded by the medical profession, for 
during the short period that he was in 
Atlanta he developed a consulting prac- 
tice that commanded respect, and dur- 
ing his second year there he was elected 
vice president’ - the local medical so- 
ciety. 

During his stay in Atlanta, lets than 


_two years, he must have been heroically 


busy. His health was failing, yet during 
this time he inaugurated the teaching 
department of dermatology at the At- 
lanta Medical College; started work on 
his text; worked on a monograph on 
skin grafting, carrying on the attendant 
research; published articles on such sub- 
jects as hyperidrosis, epithelioma and 
varicose ulcer, treatment problems; 
prepared papers for both the local and 
state medical societies; acted as book re- 
viewer; served as an active member and 
officer in his association; and defended 
himself and medicine in the law suit 
that was to prove more cruel than just. 
Before his death he had engaged to write 
the section on the anatomy of the skin 
for Woods Reference Hand Book, but 
this was not completed. 

Early in the spring of 1887 Wile was 
forced to face the fact that he had not 
improved in health. The program that 
he had engaged in with his tremendous 
enthusiasm, although mentally stimu- 
lating, had severely taxed his frail frame. 
Possibly he had realized months before 
that even the change to Atlanta was not 
proving to be the panacea for his health 
and he had then decided that as much 
as possible must be accomplished in his 
few remaining months. Undaunted and 
methodical, and with the unbounding 
hope of the tuberculous, he set out for — 
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Denver, which was at this time coming 
into reputable medical vogue for the 
treatment of pulmonary diseases. He 
left for Denver in March, 1887, gravely 
ill, probably worse than he realized, 
for it is difficult to imagine Henry Wile 
leaving his work and responsibilities for 
even a short time unless he thought 
that a miracle of western altitude would 
soon send him back to his life of .ac- 
tivity and: responsibility. But within 
two weeks he had failed rapidly. ‘This 
he realized so that he next made the 
final effort to return, this time to his 
home in Rochester to die there. But in 
this his courage and spirit gave way to 


his body—Henry Wile died in his thir- 


tieth year on April 11, 1887, just as he 
was to leave for his father’s home. He 
must have regarded death inevitably as 
an annoying interruption, but took it 
with the calm—and relief—of a true 
philosopher. He would not have com- 
plained. His work was not unfinished 
—it had been accomplished. 

Wile was the subject of an obituary 
and also a later memoir on his passing. 
Discounting the usual salutatory terms 
of such appraisals, but taking into con- 
sideration that these tributes were spon- 
sored by men who knew him intimately, 
there is much that can be gleaned as 


. to his character as a mature practitioner 


and his associations with his fellow phy- 
sicians. ‘Throughout both accounts, and 
from what I have gathered from those 
who knew him personally, Wile seems 
to have been a man of even temper, of 
quietness and reserve, but possessing 
the ability to make a small coterie of 
warm and lasting friends. These were 
men who realized Wile’s retiring na- 
ture, his usual preference for books and 
work rather than superficial chatter 
and social intercourse, together with 
the fact that he had displayed a physical 


unfitness to contest for the material 


prizes of life. His character. was based 


on a foundation of intellectual ability 
and a deep respect for truth and hon- 
esty. Although lacking in the ability to 
mix easily with his fellow men, he was 
able to write fluently and express him- 
self through that medium. His friends 
of that’ period stressed his solidity 
rather than brilliance, and his ability 
to cleave to purely scientific thought 
and adherence to established facts. His 
accuracy was that of a scientific worker. 

As a lecturer his style was clear and 


forcible and commanded the attention 


of his hearers through what he had to 
say rather than how he said it. He was 
apparently deficient in light conversa- 


tion, yet his deep devotion to his work 


gave to his teaching a value which was 
readily recognized and fully appre- 
ciated by his pupils. 

Although in his earlier years he was 
more given to hobbies, that is, music 
in all forms, the appreciation of travel, 
and the collection of general informa- 
tion, his later years seemed to have been 
characterized by a lack of what he might 
have termed distraction and replaced 
with a whole-hearted application to his 
ulttmate interest in medicine; his 
hobby, if any, was his microscope. Ap- 
parently fitted for society in all its as- 
pects, he seemed to withdraw from any 
of the gayer outlets. This may have 
been due to an inherent modesty, a con- 
suming interest in science, or a natural 
following in the footsteps of Duhring, 
whom he in many respects closely re- 
sembled. 

Henry Wile deserves to be remem- 
bered, and will be, as a man who lived 
in the most exciting period of medical 
advance. His interests may not have 
been confined to dermatology, but cer- 
tainly were restricted to those of pure 
investigation. .His first published work 
on the pathogenesis of tumors marked 
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him for the work he was to accomplish. 


His investigative bent, one of the ear- — 


liest in American dermatology, was 
promptly recognized by Duhring, his 
teacher and chief. He exercised a search- 
ing and intellectual critique into the 
many innovations of the period of his 
short professional life and accomplished 
an easy transition into that of teacher 
and leader. 
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WILLIAM GEORGE MATON (1774-1835) D.M., F.R.S., F.R.C.P. 
By SIR HUMPHRY ROLLESTON, BT., G.C.V.O., K.C.B. 


LONDON 


NDIVIDUAL reputations differ in largely forgotten with the passage of the 


their causes and in their duration. 

In the medical fraternity the de- 

termining factors during their life 
and for some time after may be the ex- 
tent of their popular practice, personal 
character, and appointments, such as 
those at court, and as leaders trusted 
and chosen by their colleagues. Usually 
reputations based on such grounds are 
comparatively short-lived and prone to 
die away with their patients, an excep- 
tion being Sir Henry Halford (1766- 
1844), who was physician to four sov- 
ereigns and president for the record 
period of twenty-four years of the Royal 
College of Physicians of London. Per- 
manent posthumous fame rightly rests 
on records of work advancing the 
science and art of medicine, such as 
those of William Harvey (1578-1657), 
John Hunter (1728-93), and Joseph 
(Lord) Lister (1827-1912), in whom 
both the major and the minor quali- 
fications were combined. William 
George Maton, who was born at Salis- 


bury on January 31, 1774, as the eldest 


of the four children of George Maton, 
had one of the largest practices in Lon- 
don during the first third of the nine- 
teenth century, was physician extraordi- 
nary to Queen Charlotte Sophia, wife 
of George III, and treasurer of the 
Royal College of Physicians of London, 
and so must have been widely known 
in his day. He had other claims for re- 
membrance—he was an accomplished 
antiquary, an able botanist, and a de- 
voted naturalist—but these have been 
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last hundred.years. 

After an early education at the free 
grammar school of his native city, 
where before the age of ten years he 
had shown a love of natural history, in 
July 1790 young Maton entered as a 
commoner (not a scholar or exhibi- 
tioner) Queen’s College, Oxford, the at- 
mosphere of which seems to have been 
particularly favourable to the produc- 
tion of naturalists (Gunther), and there- 
fore may have attracted him. There in 
due course he proceeded to the degrees — 
of B.A. (April 30, 1794), M.A. (January 
20, 1797), B.M. (July 11, 1798), and 
p.M. (April 15, 1801). In 1793 he 
founded a small society for scientific 
and literary discussion; but, as the 
heads of the Colleges frowned on this 
‘learned confederacy’ as a dangerous 
encroachment upon the statutes, meet- 
ings in any public room were prohib- 
ited. The society was accordingly re- 
modelled and, as the “Academical 
Society’ with Maton as president, 
moved to London, and eventually be- 
came a legal debating club. At Oxford, 
Maton was a pupil and assistant, es- 
pecially in connexion with the Flora 
Oxoniensis, 1794, of John Sibthorp 
(1758-96), D.M., Sherardian professor 
of botany (1784-96). He thus carried 
on his interest in natural science, earlier 
fanned by Richard Pulteney (1730- 
1801) M.D., F.R.S., of Blandford, to whom 
he subsequently paid a dutiful tribute 
in his second edition (1805) of Pul- 
teney’s “General View of the Writings 
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of Linnaeus” (1781) “with corrections, 
considerable additions, and memoir of 
the author (by W. G. Maton); to which 
is annexed the Diary of Linnaeus’; 
translated for the first time from the 
Swedish. He usually spent the Oxford 
vacations in London in order to attend 
meetings of scientific societies and to 
mix with those interested in science. 
While at Oxford he became known to 
A. B. Lambert (1761-1842), author of 
“Description of the genus Cinchona,” 
(1797) and of “Description of the genus 
Pinus” (1807), the latter being one of 
the most sumptuous of botanical works 
ever published; to a later edition of 
which Maton contributed an appendix. 

His original intention to enter the 
Church was abandoned in favour of 
physic when he had been at Oxford 
for about three years. The reasons for 
this may have been the realization that 
his scientific interests were connected 
with medicine and also the example 
and influence of Pulteney. He had 
begun to write on natural history and 
somewhat allied subjects some time 
before turning to medicine; for exam- 
ple, in 1797, his “Observations relative 
chiefly to natural history, picturesque 
scenery, and antiquities of the Western 


Counties of England, made in the years. 


1794 and 1796,” appeared, two volumes 
in one. The tours were made by him on 
the invitation of the Rev. Thomas 
Rackett (1757-1841). F.R.S, botanist, an- 
tiquary, and the active rector for more 
than sixty years of Spetisbury, with 
Charlton-Marshall, Dorset, and Charles 
Hatchett (1763-1847), F.R.s., chemist 
and mineralogist. Maton was thus pri- 
marily a naturalist and, later, on this 
foundation, specialized as a physician, 
which etymologically at least ( dicuxds= 
an inquirer into nature) bears witness 
to a close relationship. He was thus 
one of the naturalist-physicians who, 


19. 


like the scholar-physicians of the Lin- 
acre tradition, took a wide field of 
knowledge as their province. This was 


; 


Fic. 1. W. G. MATON, D.M., F.R.C.P. 
(From J. A. Paris, Biographical Sketch of 


W. G. Maton.) 


borne out by the high proportion of 
medical men who, being interested in 
“natural philosophy,” were fellows of 
the Royal Society at and soon after its’ 
establishment in 1662. On March 18, 
1794, when only twenty years of age, 
he was elected a fellow of the Linnean 
Society of London, founded in 1788 
by (Sir) Thomas E. Smith (1759-1828), 
M.D., who was its first president, until 
his death, and probably encouraged 
Maton to make his contributions, es- 
pecially his five earlier ones, to the So- 
ciety’s Transactions (Vols. 3, 5, 7, 10). 
Later Maton was for many years a vice- 
president of the Society, and founded 
the Linnean Club. The fellows showed 
their appreciation’ of his services by 
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naming after him a woodpecker, a shell- 
fish, and a genus of plants. He was a 
fellow of the Royal Society, contributed 
to the Philosophical Transactions, and 
was one of those who nominated Sir 
Humphry Davy (1778- 1829) for the 
presidency of the Society in 1820, At 
the age of twenty-three he was elected 
a fellow of the Society of Antiquaries 
and was often re-elected to its council. 

In the spring of 1797 Maton became 
a medical student at the Westminster 
hospital which, as the Westminster in- 
firmary, was, in 1719, the first hospital 
in London to be founded as the result 
of purely voluntary contributions. He 
also attended the Great Windmill street 
(Hunterian) School of Medicine and 
was much influenced and helped by 
Matthew Baillie. He was recognized as 
a genial and efficient leader by his con- 
temporaries, and was one of the presi- 
dents of the Lyceum Medicum Londo- 
nense, founded by John Hunter in 1785, 
and divided into three classes, the sec- 
ond and third being composed of stu- 
dents; in 1809 its members were trans- 
ferred to the Westminster Medical 
Society. 

Eighteen hundred was an eventful 
and successful year for Maton; he was 
elected a fellow of the Royal Society 
on June 26; he started practice, and was 
elected physician to the Westminster 
hospital in succession to (Sir) Alexander 
Crichton (1763-1856), an authority on 
mental disorders, and, like Sir Archibald 
Crichton, both of them physicians to 
the Czar of Russia, was a kinsman of 
James Crichton (1765-1823), founder of 
the Crichton Royal Mental hospital, 
Dumfries. 

At the Royal College of Physicians 
of London he was admitted a candidate 
(corresponding in some respects to the 
membership of the present day) on Sep- 
tember 30, 1801, and was elected a fel- 


low on September go, 1802, an interval 
usual then, but now never less than 
four years. At that time there were 
about eighty fellows, and two or three 
only were elected annually (Chaplin); 
recently the number of fellows reached 
600, and.about thirty have been elected 
each year. He was a censor in 1804, 
1813, and 1824, treasurer from 1814 
to 1820, and from May 30, 1828, an 
“elect.”’ The last was an imperium in 
imperio, composed of eight senior fel- 
lows of the College, who elected from 
among their own body the president 
each year; this exclusive method of elec- 
tion lasted for more than 300 years, 
coming to an end in 1860, after which 


the fellows as a whole have elected the 


president. Maton also delivered the 
Goulstonian lectures (1803) and the 
Harveian oration (1815), and rendered 
valuable service in arranging the botani- 
cal and zoological nomenclature in the 
‘Pharmacopoeia Londonensis” of 1809 
and 1824, brought out by the College 
from 1816 to 1851. 

While waiting for practice in Lon- 
don it was then not unusual for young 
physicians to leave the metropolis to 
follow their patients and practice dur- 
ing the season at some health resort; for 
example, his contemporary, Thomas 
Young (1773-1829), lived at Worthing 
during its season, from 1805, to 1820. 
Maton chose Weymouth for this pro- 
fessional activity, but was busier with 
plants than with patients, until his 
known interest in botany brought him 
into touch with the Royal family then 
in residence at Gloucester Lodge for 
the season. This came about quite by 
chance; one of the Royal Princesses 
found a plant which Maton was called 
in to identify and recognized as Arundo 
epigejos. He made a good impression, 
and in 1816 was appointed physician ex- 
traordinary to Queen Charlotte Sophia 
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(1744-1818), and was called from Lon- 
don in consultation over the Duke of 
Kent (1767-1820), the fourth son of 
George III, in his fatal illness at Sid- 
mouth, and was then appointed physi- 
cian in ordinary to the Duchess of Kent 
and her infant daughter, Princess (later 
Queen) Victoria. He also attended 
Caroline Amelia (1768-1821), wife of 
George IV, in her fatal illness at Bran- 
denburgh House near Hammersmith. 

In 1809 Maton’s practice became so 
engrossing that he resigned the physi- 
ciancy at the Westminster hospital. His 
appointment, gained only two years 
after graduation as B.M. Oxon, and the 
appointment of his successor, J. A. 
Paris, when twenty-three years old and 
only one year after becoming M.B. Can- 
tab., contrast with present conditions 
as regards the age at which such posts 
are obtained; in fact they thus resem- 
bled the modern resident house-physi- 
clancy, a post that did not exist until 
after the middle of the last century, 
though the house-surgeoncy was of con- 
siderably older standing. | 

In 1816 Maton’s father died after 
some years of a painful illness which 
must have interfered with his business 
efficiency, for he left debts of more than 
£20,000. These and provision for per- 
sons dependent on his father were at 
once shouldered by the son and liqui- 
dated by annual payments up to 1827. 
In that year “the mayor and common- 
alty of New Sarum,” impressed by his 
honourable action, presented him with 
the freedom of the city in a gold box to 
mark their esteem for his talents and 
character. 

On the death of Matthew Baillie 
(1761-1823) Maton’s practice became so 
extensive that, in Munk’s old-fashioned 
phraseology, he ‘‘shared the best busi- 
ness of the town” with that of the court 
physician, Sir Henry Halford, who was 


president of the Royal College of Physi- 


cians of London for twenty-four years 
(1820-44), thus outliving Maton who 
might otherwise have been elected as 
his successor; this honour fell to Paris, 
Maton’s junior, who held it until his 
death twelve years later. This was long 
before the present beneficial system of 
an age limit and an otherwise fixed 
tenure for many important posts.* 


CONTEMPORARY COLLEAGUES 


Incidental references have been made 
to some of Maton’s contemporaries, 
such as Matthew Baillie and Sir Henry 
Halford, but a short addition may be 
made. John Ayrton Paris (1785-1856). 
was Maton’s junior and protégé. Maton 
obtained for him the appointment, as 
his successor, of physician to the West- 
minster hospital early in 1809; and, in 


* The following examples of tenacity of 


office can never happen again: Sir Joseph 


Banks (1748-1820) was president of the Royal 
Society from 1778 until his death or more 


than eight times the present five years ten- ~~ 


ure; Sir James McGrigor (1771-1858) was Di- 
rector of Army Medical Services from 1815 
to 1851, and the corresponding Director of 
the Medical Department of the Admiralty, 
Sir William Burnett (1779-1861), held office 
from 1831 to 1855, the usual periods for these 
last two offices being now three or four years. 
James Sims (1741-1820) was president of the 
Medical Society of London for twenty-three 
years (1786-1809); before and for about forty 
years after the Sims interlude the presidential 
tenure was two years, and since 1850 has been 
one year. Before the long reign of Sims came 
to its close some of the fellows rebelled and 
took the drastic step of founding on May 22, 
1805 the Medical and Chirurgical Society 
which, in 1834, was incorporated as the Royal 
Medical and Chirurgical Society of London, 
and was the premier medical society in Lon- 
don during most of the nineteenth century. 
On May 28, 1907 it became the Royal Society 
of Medicine, and now has twenty-three sec- 
tions and five thousand fellows. ‘The Medical 
Society of London preserves its independent - 
existence with about 550 fellows. 
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1813, he advised Paris to accept an invi- 
tation, instigated by the “first families 
in Cornwall,’ to practice in Penzance. 
Paris was busy in Penzance until 1817 
when he finally settled in London, hav- 
ing meanwhile written anonymously 
“A Guide to Mount’s Bay and the 
Land’s End” (1815), and in 1817 “A 
Memoir of the life and scientific La- 
bours of Rev. William Gregor’ (1761- 
1817), a Cornish mineralogist. He also 
followed in Maton’s footsteps by taking 
an actively productive interest in the 
geology, archeology, and natural his- 
tory of the West of England during his 
Penzance period. Later he delivered at 
an evening meeting of the Royal Col- 
lege of Physicians a biographical sketch 
_ of Maton, which was published in 1838; 
looking back on thirty years of uninter- 
rupted friendship he gave much infor- 
mation, fully utilized here, paid a high 
tribute to Maton’s industry, attractive 
personal character, and anxiety to 


divest the medical profession of every. 


selfish and sordid consideration. Paris 
wrote the life of Sir Humphry Davy, a 
Cornishman, in two volumes (1831), 
and was the author of an anonymous 
popular work, “Philosophy in sport 
made science in earnest” (1827; 8th 
edition, 1857), and of a number of 
books on such various aspects of medi- 
cine as pharmacology, diet, medical 
chemistry, and medical jurisprudence. 

Like Thomas Young (1773-1829), the 
greatest man of science who ever en- 
tered the medical profession, Maton 
wrote more on branches of science other 
than medicine; but, unlike Young, he 
was not a genius, nor did he contribute 
any great advance in science. 


MATON’s WRITINGS 


Maton’s publications fall into two 
groups: medical and non-medical. ‘To 
the Medical Transactions of the Royal 


College of Physicians of London he 
contributed (1) “Case of superfceta- 
tion” (1813, 4:161-168). A_ prolific 
Italian gave birth to a male infant on 
November 22, 1807 and to another 
living male infant on February 2, 1808; 
this interval of not quite three calendar 
months, now said to be the minimum, 
was the same as that reported by Wil- 
liam Harvey in 1651. (2) “Some ac- 
count of a rash, liable to be mistaken 
for scarlatina” (1815, 5:149-165). In a 
series of eight cases in a family, six 
being under twenty years of age, and all 
arising during forty-four days, the rash 
was regarded as a new form of infec- 
tious disease of intestinal origin. 
Though considering that it called for a 
new designation, Maton did not ven- 
ture to suggest one. It would now ap- 
pear to have been either erythema in- 
fectiosum or erythema scarlatiniforme 
of a streptococcal nature. (3) “Case of 
chorea, in an aged person, cured by 
musk” (1815, 5:149-165). The first 
seven words of this title might suggest 
that the case was an early example of 
the hereditary, chronic, progressive, 
and incurable disease described in 1872 
by George Huntington (1850-1916); 
especially as the patient, a female aged 
70, sometimes showed a loss of intellec- 
tual balance and ‘a kind of childish- 
ness.” But the family history is not 
mentioned, and the cure after the ad- 
ministration of musk makes it unwise 
to read into this case a retrospective 
diagnosis of Huntington’s chorea. Musk 
was freely given for nervous conditions 
by Maton who, however, had not any 
previous knowledge of its use in chorea. 
He appears to have regarded the condi- 
tion as functional, and it was probably 
this or senile chorea. The case is also 
interesting in connexion with the pres- 
ent oblivion of musk. (4) Maton com- 
municated to the Transactions (1815, 
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5:304-340) for Hugh Ley (1791-1837), 
physician-accoucheur to the Westmins- 
ter Lying-in hospital, “Case of puer- 
peral fever, in which the uterus and 
spleen were principally affected.” As 
consulting physician to that hospital, 
Maton had seen the case in consulta- 
tion. At the necropsy, the inside of the 
uterus was gangrenous and the endome- 
trium entirely destroyed, the spleen 
resembled a sponge with general sup- 
puration and softening (? Clostridium 
welchii infection), and the kidneys 
showed the horseshoe malformation. 

In a paper entitled ‘Experiments 
and Observations relative to medicinal 
barks,” in 1801, he described the pro- 
duction of a precipitate from a decoc- 
tion of bark by the addition of an infu- 
sion of nut-galls; this, according to 
Paris, should have led him to the isola- 
tion of quinine. Maton’s article ap- 
peared in the London Medical and 
Physical Journal, 1801, 5:33. After at- 
tempts in several countries to isolate the 
active principle of cinchona, Peter 
Joseph Pelletier (1788-1842) and 
Joseph Bienaimé Caventou (1795- 
1877), two pharmaceutical workers in 
Paris, described two alkaloids—quinine 
and cinchonine—in 1820, for which the 
Institut awarded them the prix Mon- 
thyon of ten thousand francs. Maton 
was the author of “Some account of the 
medicinal and other uses of various sub- 


stances of the genus Pinus,” as an ap- 


pendix to A. B. Lambert’s “Description | 


of the genus Pinus,” London, 1807. 
Maton’s publications on non-medical 
subjects covered a wide field especially 
in natural history and antiquities; some 
of them have been mentioned already, 
such as his contributions to the Trans- 
actions of the Linnean Society, ‘“Obser- 
vations relative chiefly to the natural 
history . . . of the Western Counties of 
England,” and his edition of Pulteney’s 


“General Writings of Linnzus.’”’ The 
Library of the Royal College of Physi- 
cians of London contains “Memoirs of 
Dr. Pulteney” (extracted from Maton’s 
edition of the Life and Writings of Lin- 
nus, 1805; a made-up copy, containing 
various original letters, drawings, 
prints, Pulteney’s diplomas, and the 
printed sale catalogue of his library, 
with prices in M.S.) ? 

Maton began to write papers when 
remarkably young; the Gentleman’s 


Magazine of 1792 (part 1, p. 410) con- 


tained his short account of a conven- 
tual seal bought from a silversmith at 
Salisbury. It had been described in 1791 
by John Milner (1752-1826), afterwards 
Bishop of Castabala, as that of the fra- 
ternity of St. Thomas the Martyr at 
Rome in the seventh century (Genitle- 
man’s Magazine, 1791, part 2, 1177), 
and Maton recorded how he became 
the owner and criticized some of Mil- 
ner’s statements. In 1794, when only 
twenty years old, his paper on Stone- 
henge appeared in Archeologia. He was 
part author of a guide to Salisbury and 
contributed to the second edition in 
four volumes (1796-1815) of “The His- 
tory and Antiquities of the County of 
Dorset’”’ by the Rev. John Hutchins 
(1698-1773). It may be noted that his 
teacher and friend Richard Pulteney 
wrote on the birds of Dorset in Hut- 
chins’s great work, and may have 
brought in Maton to assist in the 
natural history or archzology. 


Last YEARS 


As was the fate of Matthew Baillie, 


Maton paid the penalty of a very success- 
ful practice and was prematurely worn 
out soon after he was sixty-one. Like his 
junior, Sir Henry Holland, (1788-1873), 
who for forty-eight years traveled 
abroad for at least two months, he 
adopted, but not nearly so thoroughly, 
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the preventive remedy of annual con- 
tinental travel for some weeks in the 
autumn. Maton had long looked for- 
ward to retirement and a return to his 
early interest in natural history, and 
with this object bought Redlynch 
House, near Downton in Wiltshire. But 
within a year he died suddenly from a 


progressive chronic disease, in his Lon-— 


don’ house in Spring Gardens, on 
March go, 1835. Like Edmund Dickin- 
son (1624-1707) he was buried at the 
neighbouring church of St. Martin-in- 
the-Fields, and an inscribed memorial 
was erected to him in Salisbury Cathe- 
dral. 


There is a portrait of him, by an 
unknown hand, purchased in 1870, in 
the Royal College of Physicians, and 
an engraving of a drawing of him forms 
the frontispiece of J. A. Paris’s “Bio- 
graphical Sketch of the late William 
George Maton, M.p.” It was said that 
his face closely resembled that of 
the young pretender Prince Charles 
Edward Stuart (1720-89), whose secre- 
tary Andrew Lumisden (1720-1801) 
remarked to Maton at a dinner 
that he could not keep his eyes off 
him so strongly did he resemble 


his master when in the prime of life 
(Paris). 
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EMANUEL SWEDENBORG 


A LITTLE KNOWN PHYSIOLOGIST 


By ALFRED ACTON 


BRYN ATHYN, PA. 


MANUEL SWEDENBORG 
(1688-1772) was probably one 
of the most prolific of writers 
on physiological subjects; he is 

certainly one of the most unknown. His 

works included treatises—not merely ar- 
ticles, but whole volumes—on the heart 
and the circulation, the alimentary 
system, the respiratory system, the cere- 


brum and cerebellum, the nervous sys- 


tem, diseases of the brain, the organs of 
the five senses, and generation. In addi- 
tion he wrote a treatise on the human 
soul, wherein he discusses many ques- 
tions that are now under active con- 
sideration, such as the nature of mem- 
ory, imagination, thought, etc.* 

The fact that these works were writ- 
ten in the middle of the eighteenth cen- 
tury might very naturally lead to the 
conclusion that they are entirely out of 
date. This would indeed be the case in 
very large measure had Swedenborg 
been merely a writer on descriptive 
anatomy; but this he most emphatically 
was not. He was, indeed, a student of 
anatomy, and his library included the 
works of the foremost anatomists of his 
day whose names are still widely 
known. But Swedenborg had no inten- 
tion of competing with these eminent 
investigators, men who had both the 
equipment and the genius that fitted 
them for the work of original research. 


* A complete list of Swedenborg’s physio- 
logical works now available, is published in 
each issue of the New Philosophy (Bryn 
Athyn, Pa.). 


His modesty early led him to see that 
they were far superior to him in their 
special field, and he gratefully read 
their works, frequently bestowing 
praise upon one or other of them for 
their labors, and their exact observa- 
tions. Evidence of his thought in this 
respect is afforded by a short passage 
from Ruysch which Swedenborg copied 
out with evident approval: “I am 
wholly devoted to the work of search- 
ing out the true constitution of the 
human body [says Ruysch], and give my 
whole strength to it, hoping that others — 


will do the same thing in respect to its 


uses. It is difficult to devote oneself to 
both these tasks.’’"* Swedenborg recog- 
nized the limitations of his genius, and 
he early made it a rule to rely on the 
work of his eminent contemporaries. 
He devoted himself to the reading of 
these works, especially in cases where 
there seemed to be conflicting evidence. 
This he supplemented by eighteen 
months’ study in the Royal School of 
Surgery established in Paris; and in 
the course of these studies he practiced 
dissection. But this was merely that he 
might the better be able to understand 
the works of the anatomists. Moreover, 
his dissections had in view a special 
object, not clearly attainable from con- 
temporary authors, namely, the connec- 
tion between the lungs and the brain; 
and these dissections were, therefore, 
largely confined to the amphibia; but 


* Swedenborg, A Philosopher’s Note Book, 
p. 506. 
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he had no intention of competing with | 


others in the field of original research. 
Shortly after the conclusion of his Paris 
studies, he wrote: 


In the experimental knowledge of 
anatomy our way has been pointed out 
by men of the greatest and most cultivated 
talents; such as Eustachius, Malpighi, 
Ruysch, Leeuwenhoek, Harvey, Morgagni, 


Vieussens, Lancisi, Winslow, Ridley, Boer- 


haave, Wepfer, Heister, Steno, Valsalva, 
Duverney, Nuck, Bartholin, Bidloo, and 
Verheyen; whose discoveries, far from con- 
sisting of fallacious, vague and empty spec- 
ulations, will forever continue to be of 
practical use to posterity. Assisted by the 
_ studies and elaborate writings of these 
illustrious men, and fortified by their au- 
thority, I have resolved to commence and 
complete my design, that is to say, to open 
some part of those things which it is gen- 
erally supposed that nature has involved 
in obscurity. Here and there I have taken 
the liberty of throwing in the results of 
my own experience; but this only spar- 
ingly, for on deeply considering the mat- 
ter, I deemed it best to make use of the 
facts supplied by others. Indeed, there are 
some that seem born for experimental 
observation, and endowed with a sharper 
insight than others, as if they possessed 
naturally a finer acumen; such are Eus- 
tachius, Ruysch, Leeuwenhoek, Lancisi, 
etc. There are others again who enjoy a 
natural faculty for contemplating facts 
already discovered, and eliciting their 
causes. Both are peculiar gifts and are sel- 
dom united in the same person. Moreover, 
when intently occupied in exploring the 
secrets of the human body, I found that 
as soon as I discovered anything that had 
not been observed before, I began (se- 
duced probably by self-love) to grow blind 
to the most acute lucubrations and re- 
searches of others, and to originate the 


whole series of inductive arguments from 


my particular discovery alone; and conse- 
quently to be incapacitated to see and 
comprehend, as accurately as the subject 
required. Nay, when I essayed to form 
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principles from these discoveries, 
thought I could detect in various other 
phenomena much to confirm their truth, 
although in reality they were fairly sus- 
ceptible of no construction of the kind. I 
therefore laid aside my instruments, and 
restraining my desire for making observa- 
tions, détermined rather to rely on the 


researches of others than to trust to my 


own.* 


I would call particular attention to 
the statement in the above passage, that 
the works of his contemporaries ‘“‘far 
from consisting of fallacious, vague, and 
empty speculations, will forever con- 


tinue to be of practical use to poster- 


ity.” The discoveries made by these 


men were not theories but facts, and 
however observation may have since 


advanced, these facts still remain facts. © 
It is too often the fashion to belittle 
the work of predecessors in the field of 
anatomy, and to imagine that the whole 
of anatomical wisdom dwells in our 
own contemporary world. When I was 
a student, I was impressed by a remark 
made by one of my professors: “When- 
ever entering into the study of a subject 
(he said), it is well first to ascertain 
what your predecessors have writ- 
ten concerning it.” The field of anat- 
omy aptly illustrates the wisdom of this 
advice; for in that field men have not 
infrequently devoted labor to discov- 
eries which have already been made by 
past investigators; for instance, the fora- 
men in the third cerebral ventricle dis- 


covered by Monro and called by his 


name—and which was described by — 
Vieussens one hundred years _previ- 
ously; or the existence of the cerebro- 
spinal fluid, which was fully described 
by Swedenborg in a work published in 
1740. 

It was on the basis of observed facts 


* Economy of the Animal Kingdom, nos. 
17-18. 
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that Swedenborg wrote; and on this 
basis he sought to discover the meaning 
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Swedenborg also anticipated by more 
than a century and a half, the dis- 


of the facts—not the anatomy of the covery of the sensory and motor func- 


| 


EMANUEL SWEDENBORG, 1688-1772. MEMBER OF 


THE ROYAL COLLEGE OF MINES OF SWEDEN. 


organs, but their uses. In this work he 
brought to light many things which 
only researches of a later age based 
on a richer store of facts, have “‘dis- 
covered.” ‘Thus, Swedenborg was the 
first of all writers to place the seat of 
rational thought and ultimately of sen- 
sory and motor activity in the cortex 
of the cerebrum. The truth of this 
position is now generally recognized, 
though in Swedenborg’s day the univer- 
sal opinion was that the seat of the 
mind lay in the medullary substance. 


tions of the corpora striata and optic 
thalami. The cortical substances of 
these bodies, he showed, are subor- 
dinate sensory and motor centers, 
which, first instructed by the mind re- 
siding in the cerebral cortex, are after- 
wards able to carry on their functions 
automatically; and this that, while 
those functions are being carried on, 
the rational mind might pursue its 
thought unhindered. He was the first 
to describe in true fashion the limita- 
tions of the governing functions of the 
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lobes of the cerebrum. Speaking of the 
anterior region of the cerebrum, he 
states that “the muscles and actions 
which are in the extremities of the 
body depend more immediately upon 
the highest portions of the cerebrum; 
upon the middle lobe, depend the 
_ muscles belonging to the abdomen and 
thorax; and upon the third lobe, those 
which belong to the face and head.” 
Yet it was a century and a half after 
these words were written that Ferrier 
arrived at the same “discovery” by elec- 
trization of the cerebral hemispheres in 
living animals. 

Retzius, the eminent Swedish cere- 
brologist, once expressed astonishment 
at the number and importance of 
Swedenborg’s anticipations of modern 
doctrines. ‘““Whence (he asks) did he 
derive all this information? These dis- 
coveries could not have been loose 
suppositions, because so many of his 
statements, one after another, have 
been confirmed by the thorough in- 
vestigations and experiments of suc- 
ceeding times.’ 

Equally eminent were Swedenborg’s 
discoveries in other respects. ‘Thus, he 
was the first writer to demonstrate, 
contrary to the common opinion of 
his day, that the growth of the fetus 
in the womb is not an extensio seminis; 
that it is not a prototype of the future 
body. He shows the origin and use of 
the amniotic fluid, and what are the 
reasons for the increase and decrease 
in its volume. He gives cogent reasons 
to prove that the vermiform appendix, 
far from being a useless organ—as 
now generally supposed—performs a 
signal use in the digestive system as 
the last of the salivary glands. He dem- 
onstrates the eminent use of the pi- 
tuitary body as the main source of the 
life and energy of the blood; and his 
doctrine reveals to us the reason why 


there is so remarkable a gathering of 


sinuses around the sella turcica, and — 


also the reason for the later discovery 
of the connection between the abnor- 
mal development of the pituitary body 
and gigantism. I could add other evi- 
dences of the keenness of Swedenborg’s 
insight, but the above will suffice to 
show that he is an author whose opin- 
ions are deserving of serious considera- 
tion. | 

Why, then, are physiological writers 
so ignorant of his works? In Haller’s 
“Bibliotheca Anatomica” (1777), there 
is a brief notice of his treatises on the 
heart, on the cerebral cortex, and the 
relation between the brain and the 
human soul, contained in the two vol- 
umes of his “Economy of the Animal 
Kingdom,” published in 1740-41; and 
a still briefer note of his “Animal King- 
dom,” published in 1744. The same 
works are also noticed in a few lines 
in Sprengel’s “Geschichte der Arzney- 
kunde”’ (1821). Beyond this, however, 
so far as I know, no attention has been 
paid to Swedenborg except for sundry 
articles appearing at rare intervals, and 
written or inspired by men—such as 
Professor Retzius of Stockholm, and 
Professor Neuburger of Vienna—who, 


for the first time, have discovered 


Swedenborg. These articles, however, 
have had little or no effect in awaken- 
ing any general interest in Sweden- 
borg’s physiological writings. 

A reason given for this neglect, is 
the assertion that Swedenborg’s remark- 
able anticipations of later “discoveries” 
were contained in MSS., not published 
until comparatively recent times. ‘The 
fact is, however, that nearly all the 
anticipations noted in the preceding 
part of this paper are contained in the 
works published by Swedenborg him- 
self between 1740 and 1744. 

The reason usually given, however, 
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is that Swedenborg’s fame as a scientist 
has been overshadowed by his greater 
fame as a theologian. ‘This may indeed 
account in part for modern neglect 
of the scientist, but only in part. For 
Swedenborg’s own contemporaries dis- 
played an attitude of growing indiffer- 
ence to his writings many years before 
he became a theologian. At the time 
of the publication of the “Economy of 
the Animal Kingdom,” somewhat 
laudatory reviews of its two volumes 
were given by the Bibliothéque 
Raisonnée, by the erudite German 
Quarterly Zuverldssige Nachrichten, 
and by that prince of learned journals, 
the monthly Acta Eruditorum. Some 
years later, the same journals reviewed 
his “Animal Kingdom,” though not so 
favorably. Both works were also no- 
ticed in other European journals, yet 
despite this, they remained unread by 
the medical world of his day, and 
almost unknown. 

An obvious reason for this, is the fact 
that Swedenborg did not belong to the 
Faculty, and in the medical as in other 
professions it is unusual to expect pro- 
fessional help from non-professional 
writers. But the deeper and more com- 
prehensive reason for the almost com- 
plete ignorance of Swedenborg’s phys- 
iological works lies in the nature .of 
the works themselves. They were writ- 
ten, primarily, not for enlightenment 
in the field of medicine and physiology, 
but for an elucidation of the presence 
of the soul in the body, and an under- 
standing of its operations. “If I shall 
have furnished anything of use to the 
anatomical and medical world (writes 
Swedenborg in one of his works), it will 
be gratifying to me, but still more so 
if I shall have thrown any light upon 
the investigation of the soul.”* In this 
sentence we see the reason why Sweden- 


* Rational Psychology, Preface. 
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borg’s physiological writings attracted 
so little attention in his own day, and 
why, in more modern times, they have 
received but passing notice on the rare 
occasions when attention has been 
called to one or another of their antici- 
pations of later discoveries. 

The physiologist of today is nat par- 
ticularly interested in psychology. He 
leaves this to another and separate 
branch of scientific investigation, 
strictly confining his own work to the 
study of mere anatomy and physiology. 
And yet one may well ask, Is it possible 
rightly to study the human body with- 
out a recognition of the human soul 
as the governing and determining force 
in that body? Dr. Alexis Carrel, in one 


of his books, sharply criticized modern 


physiological investigation for too 
closely confining itself to the body 
merely as a machine, without any ade- 
quate consideration of the living force 
that animated the machine. 

In all his investigations into the use 
of the human body, Swedenborg viewed 
that body as the theatre, displaying the 
operations of the human soul. More- — 
over, he regarded the animating life of 
the body not as an aimless force, but — 
as a rational and directive force, which 
had built the body for the carrying out 
of its ends and purposes. And these 
ends and purposes he conceived of as 
being the construction of a body as the 
seat of the mind and an organ for the 
carrying out of the mind’s behests. ‘The 
brain is the supreme seat of the mind 
wherefrom it rules the body, for the 
fulfillment of its ends. The heart and 
lungs are its viceregents that the body 
may be held in obedient order. The 
stomach and intestines, etc., constitute 
the kingdom whereby the body is sus- 
tained; and the senses, the kingdom 
whereby the mind may be instructed. | 


All else in the body, namely its ex- 


- 
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tremities, exist merely as servants to 
these kingdoms. It was in the light of 
this thought that Swedenborg turned 
his mind to the searching out of the 
functions of the organs of the brain 
and body. 

Modern works on physiology, even 
those which assume to penetrate more 
deeply into the nature and function 
of the bodily organs, make no mention 
of the soul; still less are they influ- 
enced by any thought concerning it. As 
a result, their works, while displaying 
the surprising exactitude of laborious 
investigations, cover no more than the 
materialistic aspects of the human body. 
They reveal the constituents of the 
blood as a fluid, just as other investiga- 
tors have revealed the constituents of 
oil or of water, etc., but we are as far 
as ever from any knowledge of the 
blood as the life stream of the body, 
the abode of the soul. They uncover 
the chemical nature of the cortical 
nerve cell, and recount the results of 
experiments made in vivisection, or by 
the application of electrical currents; 
but we are as far away as ever from 
any knowledge of the cortex as the 
seat of the rational mind. 

It may be asserted that this philosoph- 
ical knowledge is not necessary for 
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the practice of the healing art. Perhaps 
not—though this is open to question, 
especially in the case of mental diseases. 
But is the study of the human body 
to restrict its aim to the art of healing? 


Is not the understanding of the opera- 


tions of the soul, of the various means 


_by which it carries on those operations, 


and the raison d’étre of the means— 
is not this a: higher, a nobler objec- 
tive? Or are all our researches to be in- | 
spired merely by material utilitarian- 
ism? 

Swedenborg, who studied the human 
body as the seat of the soul and of the 
rational mind, was able to arrive at 
certain conclusions on the plane of phys- 
iology which have aroused the aston- 
ishment of a later generation, and its 
amazement at the acumen of a man 
equipped with no richer store of facts 
than those laid bare by his contempo- 
raries. Yet those conclusions constitute 
but a bare specimen of the physio- 
logical philosophy set forth in Sweden- 
borg’s works. Would not a study of 
those works by men equipped with the 
abundant science of today introduce 
them to a method of study as fruitful 


_ as in the case of Swedenborg? And in 


their hands, would not such a study 
render still richer fruit? 
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THE LIFE AND WORK OF RAYMOND DE VIEUSSENS 
By C. E. KELLETT, M.D., M.R.CP. 


NEWCASTLE UPON TYNE, ENGLAND 


AYMOND DE VIEUSSENS 

was born three hundred years 

ago in 1641; he died in 1716 

barely a year after the death 

of Louis XIV whose tragic and splen- 
did reign forms the background to the 
whole of his life. ‘This, to de Vieussens, 
as he gradually acquired fame and for- 
tune, as he too joined in that elaborate 
pageant so faithfully portrayed in the 
memoires and letters of the time, may 
have seemed of greater moment than 
being born thirteen years after the pub- 
lication of the “De Motu Cordis,” than 
being twenty-three and a student of 
philosophy at the time of the publica- 


tion in French of Descartes’ treatise on 


man. 

Though he has left us no account of 
his life as revealing as that left by Car- 
dan, much of his personality emerges 
from his own accounts of his experi- 
ments and reflexions, while in his essay 
on gout he has given a brief and valua- 
ble account of the salient events in his 
life, “not in order to glorify myself” 
but “to give an exact idea of the gout 
from which I have suffered for a long 
time.” In this he makes no mention of 
his childhood, nor of his father. It is 
however believed that he was born at 
the small village of Vieussens in the 


Rouergue not so far away from Castries, 


and that his father was a lieutenant 
colonel. So far as is known none of 
his family had practised medicine, but 
though this was an age of medical dynas- 
ties and of patronage, he had at least 
one very powerful friend, who seems 


not only to have secured his advance- 
ment, but also to have protected him 
from the jealousy this occasioned. 

Astruc, who knew de Vieussens per- 
sonally, merely states that “he had the 
backing to procure for himself in 1671, 
the position of Physician to the Hos- 
pital of Saint Eloy, which is the Hotel- 
Dieu of the City of Montpellier.” This _ 
backing must have been powerful in- 
deed to have achieved this -in Mont- 
pellier at this time, for the Faculty of 
Montpellier differed from that of Paris 
and most other universities in that it 
had gradually come to consist of the 
royal professors only. Four chairs had 
been founded by Charles VIII and two 
by Henry IV who increased the salaries 
to 600 livres per annum. From time to 
time, as the value of the livre had sub- 
stantially fallen, attempts had been 
made, but in vain, to have these sal- 
aries increased. Each professor, how- 
ever, enjoyed in addition, exemption 
from many taxes and impositions. Grad- 
ually, too, they undertook all the func- 
tions of the school. “It was they who pre- 
sided at the Acts, they who managed 
the affairs, they who enjoyed all the 
immunities; and so towards the end of 
the 16th Century, the faculty of Mont- 
pellier which had previously been com- 
posed of all the Doctors of Medicine, 
found itself limited to the Royal Pro- 
fessors only.” 

Admission to this small body was 
nominally by open competition; but 
even this method, open to intrigue 
though it is, had by de Vieussens’ time, — 
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despite frequent protests, been virtually 
abandoned. | 

At the time of his qualification, the 
chancellor of the University was Michel 
Chicoyneau. He was a relative of Riche 
de Belleval who had held the chair of 
botany and anatomy which had certain 
_ valuable perquisites. In 16%9 he had 
_ obtained shortly after qualification, a 
nomination, though not without pro- 
test, to one of the original four chairs. 
In 1664 however, when his relative died, 
he sold his own chair to Benoit, and 
proceeded by methods “hitherto un- 
tried” to procure for himself the nomi- 
nation to all the various offices this 
death left vacant, even including that 
of the chancellorship of the Faculty, 
hitherto awarded only to one of the 
senior professors. Despite the protests 
of the outraged Faculty, each of these 
usurpations was confirmed by royal de- 
cree. “In recording these decrees,” 
writes Astruc, “the Faculty states that 
they were obtained through the favour 
of Valot, first physician to the King, 
and at the same time implies that these 
favours were not gratuitous.” 

His dean was Soliniac, a decrepit old 
man who, in 1665, had obtained the 
right to appoint his successor, and, 
probably for a consideration, had nomi- 
nated Durach. | 

Of the remaining four professors, 
Benoit as we have seen had bought his, 
Fesquet had obtained his by nomina- 
tion from Valot, and since this had been 
opposed by the Faculty, had had it con- 
firmed by an order in council. Only 
two, André Brunel and Tenques, had 
gone through the formality of an elec- 
tion. | 

Nor were there during the ensuing 
years to be, with the possible exception 
of that of Peter Rideux in 1673, any 
open elections to the Faculty. Chaste- 
lain had secured a nomination to his 
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chair and in turn nominated two of his 
sons as his successors. De Vieussens’ en- 
emy, Chirac, having lately qualified, 
purchased, with Chicoyneau’s backing, 
his chair from ‘Tenques in 1687; while 
Chicoyneau secured the succession of 
his chair and offices to three of his chil- 
dren in turn, and in 1698 Rideux left 
his chair to his son, Peter Rideux. 
This little clique who dominated one 
of the most famous schools of medicine 
in the world can scarcely have viewed 
with pleasure the appointment of de 
Vieussens to the most important clini- 
cal appointment in Montpellier, and 
in effect made every attempt to dis- 
credit him. If we are to understand — 
this man, whom Astruc describes as 
“avid of glory and very hardworking; 
one who would have gone far if he 
had had wit and, above all, critical 
judgement,” or fairly to assess his work, 
it is essential to determine the difficul- 
ties he had to contend with and the 
nature of his powerful backing without 
whose help he would have been de- 
stroyed. 


On the 25th March 1671 [he writes] I 
was appointed as Physician to the sick at 
the Hospital of St. Eloy and to those of 
the City of Montpellier who are known 
as the sick of the Misericorde. That year 
I dissected several corpses in the presence 
of a certain professor of Medicine of the 
Faculty of Montpellier, whose name, lest I 
wrong the dead, I refrain from mention- 
ing. This Professor conceived so great a 
jealousy against me that he let no oppor- 
tunity slip for disparaging or for harm- 
ing me; not content with writing defama- 
tory libels in which he made me appear 
both an ignoramus and a plagiarist, he 
offered to treat free of any charge, all the 
sick who had been confided to my care. 


~The late Marquis de Castries, Lieutenant 


of the King in Languedoc, Knight of the 
Order of the Holy Ghost, etc., so managed 
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things that he was not listened to and I 
was retained in my appointment. 


But this was not the end of the at- 


tempts made to embarrass de Vieus- 
sens. In the following year, 1672, 


. . . the late Monseigneur de Bousquet 
was led to believe that I was turning the 
Hospital Saint Eloy into a shambles and 
that because of this the impoverished sick 
were refusing to allow themselves to be 
brought there. This great prelate there- 
fore required me to suspend the post mor- 
tem examinations. I informed the late 
M. de Castries of the great distress this 
request had occasioned me and he pointed 
out to him that it was not fitting so to re- 
ject the sacrifice that I was prepared to 
make of my health to the public weal in 
my attempts to discover by these post 
mortem dissections such anatomical dis- 
coveries so as to place both myself and 
other physicians in a position to practise 
medicine more happily and successfully. 
The late Monseigneur de Bousquet ap- 
preciated the arguments of the late M. le 
Marquis de Castries, and gave me absolute 
liberty to carry out post mortem examina- 
tions. 


Had it not been for de Castries, his 
friend, and possibly his father’s also, 
for he was thirty years de Vieussens’ 
senior, it is difficult to see how he could 
have survived these attacks or even 
have secured the opportunity to carry 
out the clinical and the experimental 
work on which his fame depends. ‘This 
was not, however, the sum of the as- 
sistance de Castries was able to give 
him, for Réné Gaspard de la Croix, 
Marquis de Castries, the friend of de 
Vieussens, had married on the 21st of 
November, 1664, Elizabeth de Bonsi, 
the favourite sister of the great prelate 
Pierre de Bonsi, to whose influence he 
appears to have owed his marquisite 
(1645) and his subsequent advance- 
ment. In 1660 he became governor of 
the city and citadel of Montpellier; in 
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1662 he and five others, the noblest of 
the aristocracy of Languedoc, were ad- 
mitted into the Order of the Holy 
Ghost: in 1668 he became one of the | 
three lieutenants of Languedoc, and so | 
one of the most powerful men in that 
state. In 1669 his brother-in-law, who 
for the next twenty years or so was 
to be recognised as the uncrowned king 
of Languedoc, became Archbishop of 
Toulouse, and this in the absence of 


the exiled Archbishop of Narbonne, 


gave him the highest dignity in the 
province and the presidency of the 
three states. He did not take possession 
of his metropolitan see however until 
three years later when he had success- 
fully concluded his embassy to Spain 
and had become a Cardinal. He then 
travelled in state with his brother-in- 
law and his sister to Toulouse. It is 
probable that de Vieussens went with 
them, for from now on he became one 
of the Cardinal’s physicians. 

De Bonsi has been described as the 
last of the great Renaissance princes of 
the Church. He was renowned for his 
magnificence and his generosity. 


He was [writes Saint Simon] a sturdy 
little man, who had a very beautiful face, 
which advancing years had in the main, 
spared, with most beautiful black eyes, 
and the most eloquent, the most search- 
ing, the most luminous, the most agree- 
able, the most noble and the wittiest 
glance that I have ever seen in anyone, 
with much intelligence, sweetness of man- 
ner, courtesy, suaveness, charm, kindliness 
and magnificence ... commerce with 
him, as I have heard from all who have 
lived with him, was delightful, his con- 
versation never far fetched but always 
charming; familiar with no loss of dignity; 
always frank and never inflated either by 
the offices he occupied or the favour he 
enjoyed. . . . His position at Narbonne 
rendered him Master of the Affairs of — 
Languedoc: he was so all the more because 
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he was adored there, and had won the 
confidence of the Nobility and of the 
three Orders. 


This was the man to whose person 
de Vieussens became attached, remain- 
ing his physician until his death in 
1703. “For thirty years,’ he writes, “I 
was on such a footing with him that 
I had access to him even when well, 


both very frequently and with the ut- 


most ease.” To begin with he seems to 
have shared his duties with William 
Rideux, a member of the Faculty of 
Montpellier of whom Astruc says: 


I have heard from those who knew 
him, that he had knowledge and genius, 


- and that he would have been successful 
in carrying out the functions of his Chair, 


and in the practice of medicine, if he had 
been willing to give his attention to it, 
but he did not like work and attached 


himself to the service of the Cardinal de 


Bonsi, whose service left him a great deal 
of leisure. 


De Vieussens seems to have made full 
use of this leisure. His position in the 


_ hospital gave him ample opportunities 


of which he took advantage, for doing 
and witnessing autopsies; his position 
in the miniature court held by de Bonsi 
enabled him to meet more of the lead- 
ing churchmen of the district, many of 
whom, such as the Bishop of Mont- 
pellier, became his patients, and many 
of the leading citizens and members 
of the aristocracy. 

De Bonsi fairly frequently had oc- 
casion to go to Paris and de Vieussens 
accompanied him; on other occasions, 
in successive years, he left his patron 
to attend some of his patients who 
might have happened to fall ill at the 
Court of Versailles. 

Such a one was the Marquis de 
Wardes, one of the most romantic fig- 
ures of that epoch. In his youth he had 
fought a notorious duel with the Duc 
de Saint Simon. He had been the King’s 


favourite, one of the only two personal 
friends he ever made, until, in 1665, he 
was implicated in the plot of the 
Countess of Soissons and sent to Langue- 
doc in disgrace: there he remained one 
of the wealthiest noblemen in France, 
with de, Regis as his companion until 
1683. During this time de Vieussens 


treated members of his household, and 


his opinion of de Vieussens was such 
that when, in 1688, he took ill in Paris, 


he called de Vieussens to him to be 


his physician for this his last long ill- 
nes... 

The Marquis de Wardes figures 
largely in the letters and mémoires of 
the time, but not more so than his next 
great patient, the Grande Demoiselle: 
the richest princess in her own right 
in Europe, and Duchess of Montpen- 
sier. 


I know not [writes Astruc] whether 
his works had carried his reputation so far 
as the Court or whether he had some pro- 
tector; but on the death of Du Bellai, 
Physician to Mademoiselle de Montpen- 
sier, this Princess asked for him to take 
his place. Vieussens accepted with joy. He 
joined the household of the Princess and 
served her with care until her death. 


Either of the two suggestions ad- 
vanced by Astruc are possible: for al- 
ready, in 1688, the King had had his 
attention drawn to de Vieussens and 
had given him a pension, while the 
Cardinal de Bonsi was so familiar with 


the Duc du Maine, Governor of Langue- 


doc, and heir to the Grande Demoiselle 
that within the next few years, he was 
to become allied to him by the mar- 
riage. On the other hand, Astruc seems 


to be mistaken in believing that de 


Vieussens stayed with the Princess until 
her death. “At the beginning of the 
year 1691,” he himself writes, “I made | 
a journey to Paris, where I stayed 
for one year, enjoying perfect health.” 
During this year he was her physician. 
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She did not, however, die until 1693. 
So that de Vieussens would seem in no 
way to blame for the notoriously faulty 
embalming of the Princess duly re- 
corded by Saint Simon. 

It is most reasonable to suppose that 
de Vieussens returned to Montpellier 
because of his patron’s own long illness 
which had now commenced and which 
was to last for eleven years until his 
death in 1703. His colleague Rideux 
was old and about to retire and he him- 
self was greatly indebted to the Cardi- 
nal. For the next eleven years he was 
to witness a tragedy, the details of 
which he could record but not influ- 
ence, a tragedy in which the illness of 
the Cardinal had to begin with, played 
but an occult role, and which had in 
it so much of the dramatic that Saint 
Simon himself has left three separate 
sketches of the Cardinal's final years, 

of which the following is the shortest. 


Baville, younger son of the first presi- 
dent De Lamoignon, came as intendant 
to Languedoc, and little by little worked 
to be master there. . . . The revocation 
of the Edict of Nantes and the dragon- 
nades which followed gave him a vast field 
of opportunity in which to ingratiate him- 
self to the Court. He neglected none, 
secured the Ministers, and when he saw 
that he had their support, realised that 
once he had overthrown the Cardinal de 
Bonsi, nothing else would stand in the way 
of him being all powerful; therefore, at 
first secretly, and then openly, he plotted 
against him. . . . He had been handsome 


and gallant, and it must be admitted that 


a certain Madame de Ganges had far too 
much influence over him... . Baville 
worked on the King’s conscience in this 
matter: at length he obtained an order to 
remove this lady, after having procured 
for the Cardinal, several humiliating let- 
ters from the Court which had however 
failed to separate these two. Baville had 
this order carried out with all the pub- 
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licity he could command, and the Cardinal 
so despaired that his health was affected. 
He endeavoured to secure the protection 
of M. du Maine, Governor of Languedoc, 
and married his nephew to a daughter of 
the Duc de Vivonne, brother of Mme. de 
Montespan. M. du Maine made the mar- 
riage. She had nothing: his protection and 
promises constituted her dowry which, the 
affair concluded, vanished in smoke.. 

Epilepsy was the result, and the effect, of — 
the burning disappointments of the Cardi- 
nal, who saw himself still beloved, but 
fallen from all credit in the Province 
where he had for so long reigned, and all 
his servants and his friends either desert- 
ing him or else a prey to redoubled blows 
from Baville. He made several journeys to 
the Court, where he was but a shadow of 


-what he had been, and, at length, he was _ 


obliged not to leave his room without his — 
physician and almoner, because of the sud- 
den onset of his fits, which were frequent, 
and left him dazed. | 


From his other versions and for con- 
temporary sources many fresh details 
can be added to this sad and rather 
commonplace history of an old man’s 
infatuation for a young woman. 

Baville came as intendant to Langue- 
doc in 1685: He was then thirty-seven 
years old and eighteen years younger 
than the Cardinal, whose affair with 
Jeanne de Gevandan must have begun 
shortly after his arrival, at an age at 
which, Saint Simon remarks, the pas- 
sions are usually blunted. In 1689 the 
Cardinal married Jeanne de Gevandan 
to the Count de Ganges, Colonel of the 
Dragoons in Languedoc, who had long 
been in love with her. This was in 
many ways unfortunate, for this family 
had become notorious as a result of the 
tragic death of one of its members, the 
beautiful Marquise de Ganges, at the 
hands of two of her brothers-in-law; 
and the marriage itself was unhappy, 
deceiving no one, not even the King, 


| 


who, either before this as Mme. 
Dunoyer suggests, or shortly afterwards, 
sent a letter of cachet exiling her. 

It was probably during one of his 
many journeys to the Court, that de 
Bonsi left de Vieussens with the Grande 
Demoiselle in 1691. The following year 
his illness had already become mani- 


fest, and de Vieussens had returned to 


his side. In May, 1693, he was back 


again in Paris in order to marry his 


nephew de Castries to Mlle. de Vivonne 
at the Church of the Establishment for 
young girls, St. Joseph. Though this 


did not secure to de Bonsi the ad- 


vantages he had hoped (this may in part 
have been due to the progress of his 


illness), it was nevertheless a very 


happy marriage, and Saint Simon’s de- 
scription of Madame de Castries, one 
of his happiest and most delightful. 
On the grd of October, 1693, the 
Cardinal had his third seizure; and he 
did not return to Court until 1696, 
when however it was noted that the 
King treated him with great kindness. 
He subsequently appeared in 1697 and 
1698 when it was noted that his physi- 
cal collapse was running parallel to 
the decay of his mental powers, “for 
as an extraordinary result of his illness, 
he had become some two or three 
inches shorter.” His physical and men- 
tal deterioration increased steadily. De 
Vieussens remained with him until his 
death, and published an account of his 
patron’s illness and of the result of his 
autopsy, in 1705. This report is impor- 
tant for it constitutes the first detailed 
description of the effects of a pituitary 
tumour. 


The most eminent Cardinal de Bonsi, 
who was of a sanguino-bilious tempera- 
ment, died on the 11th. July, a year ago 
(1703) in his 73rd year. For eleven years 
before his death, he had been attacked by 
convulsive movements which first of all in- 
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volved the muscles of both eyes, his lips, 
and tongue. The first few paroxysms of 
these attacks were, for a short time, 
scarcely of any ill consequence; they were 
short lived and did not occur so frequently 
as did the subsequent ones. These with 
the passage of time, having overcome the 
effects of every drug, became so frequent 
and so terrible that whenever they oc- 
curred, they cast this most eminent Prince 
of the Church on to the ground. As these 
convulsive movements invaded every part 
of his body, as they recurred very fre- 
quently, they, both by the greater fre- 
quency and the greater extent of the 
convulsions, brought about the destruc- 
tion of his memory. This being the princi- 
pal damage to the functions of his mind, 
for to a greater or lesser extent, his judg- 
ment and certain other natural faculties 
escaped a similar eclipse. 

His corpse was opened the day after 
his death; on it being opened, every ab- — 
dominal organ was found to be healthy, 
with the possible exception of the spleen, 
whose texture seemed too loose and soft. 
. . . Seven dark coloured stones of irregu- 
lar shape, and the size of a bean, were 
found in the gall bladder, surrounded 
by viscid bile. 

In respect to the brain, this had for 
years been moistened again and again with 
extraneous watery juices: hence its grey 
substance had become exceptionally soft: 
the medulla had even changed its natural 
white colour for a somewhat whitish-grey 
tinge; this abnormal softening was by no 
means found most marked in that grey 
matter occupying the outside and inside 
of the Centrum, but was especially marked 
in the Centrum ovale of the brain itself. 
While the nerves which I have already 
mentioned as coming from the base of the 
brain were being cut through, an extrane- 
ous, softish, somewhat grey body was dis- 
closed, about the size of a hen’s egg, and 
the shape of a mushroom. The upper 
part of this body was very closely adherent 
to the pia mater, extending so far as the 
medulla oblongata of the brain, and the 
lower part to the apophyses of the Sella 
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Turcica, the Dura Mater being interposed. 
It was therefore easy for me to determine 
that this was none other than the pitui- 
tary gland which had grown into this 


formless and abnormal mass. In order to. 


enable me to study the texture of this 
tumour more accurately when I should 
have some leisure, I, in the first place 
evulsed it together with the apophyses of 
the Sella still attached, and brought it 
home. 

This gland, whose normal size is that 
of a pea, contained within itself about 1 
drachm of a greyish humour, in no way 
foetid, but somewhat viscid and mixed 
with slightly inspissated lymph. This hu- 
mour was a strong argument in favour 
of my view that the pituitary gland of this 
most eminent Prince of the Church, whose 
_ praises I have already sung, had grown 
into this abnormal shapeless mass because 
the lymph which is continually being 
drained off through the lymphatic vessels 
of this gland from the arterioles which 
conducted it hither, had either been in 
excess, or too rich, or possibly both, and 
so gradually from day to day accumulated 
more and more in these minute cavities. 
Because of this they also had little by lit- 
tle, from day to day, become abnormally 
dilated. Furthermore, while these events 
which I have just described were taking 
place in the cavities of the lymphatic ducts, 
these ducts which were excessively dilated 
as one may gather from what I have al- 
ready said, were in turn beginning so to 
press on those little veins in which they 
end, that at length they completely pre- 
vented the passage of arterial blood into 
their cavities. 

Hence without doubt it came to pass 
that, after this, the blood, dispatched with 
every heart beat to each arteriole of the 
pituitary, so corroded their walls and, by 
pulsation, little by little so dilated them 
that the majority of them, normally so 
tenuous as to vie with hair, had become 
as thick as a quill and their walls almost 
as hard as cartilage. From these remarks 
it quite clearly emerges not only that the 
excessive size of the gland under discus- 
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sion is the result of the excessive dila- 
tion of its lymphatic and sanguiferous 
ducts, but that the very tumour itself is 
in reality an aneurysm. 

On this very point, none of the signs 
denoting an aneurysm are lacking. In the 
first place, it was compressible: (mollus- 
cularis). Secondly, so many and so great 
within it were the cavities filled with air, 


that it floated on the surface of spirits of | 


wine, and could be easily squeezed by 
one’s fingers, so easily that it could be re- 
duced to half its own bulk. In the third 
place, all its parts when squeezed gave out 
an appreciable hiss, absolutely identical 
with that given off by any true aneurysm 
when reduced to half itself. Fourthly, so 
soon as digital pressure ceased, by the 
force only of the walls of their arteries, it 


returned forthwith to its former size. . 


All these circumstances I believe make 
it almost certain that the pituitary gland 
of the most eminent Cardinal De Bonsi 
—which incidentally, I have preserved in 
spirits of wine so that when the occasion 
arises I can show it to anyone curious into 
enquiring into medical knowledge—had 
taken on an aneurysmal structure so that 
it would expand and contract like an iso- 
lated artery. 

The invalid, who was so conspicuous in 
his natural gifts and faculties, was un- 
doubtedly complaining of this motion, 


when again and again, his mouth dis- | 


torted with suffering, he told me how he 
had become acutely conscious day and 
night, except when he was sleeping, of a 
kind of motion within his head, of which 


he had never been aware before the first 


onset of his illness. 


De Vieussens having explained how 
this glandular enlargement was also 
responsible for his patron’s epilepti- 
form convulsions, adds, 


. . . since the tumour extended further to 
the left than to the right, it had for seven 
years, so compressed his left optic nerve, 
on the trunk of which it was resting, that 


from that time, this eye, though it ap- 
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peared just as healthy as the right, had be- 
-come incapable, from this interception 
to the natural flow of the animal spirits, 
of carrying on its functions. _ 


This is a remarkably complete clini- 
cal account of the great Cardinal’s final 
illness, which may be supplemented by 
details of the lapse of his mental powers 
given in many contemporary records. 
Where de Vieussens is free from theo- 
retical bias, he is, as here and else- 
where, an accurate and painstaking 
clinician, but, as Jefferson has recently 
remarked, typical pituitary tumours are 
the exception and not the rule, and this, 
the first recorded tumour, is no excep- 
tion. It is therefore inevitable that the 
question of alternative diagnoses 
should arise, and no mean tribute to de 
Vieussens that his diagnosis on exami- 
nation still proves almost certainly cor- 
rect. 

Clinically he has enumerated four 
outstanding symptoms: the intracranial 
bruit of which the Cardinal had be- 
come conscious since the onset of the 
malady, and which was always present; 
the localised epileptiform convulsions 
which soon became generalised and 
more and more frequent; the slow but 
inexorable progress of the disease and 
the consequent decay in the Cardinal’s 
intellectual powers; the loss of vision 
’ of the left eye whose appearance never- 
theless remained normal. The diagnosis 
of arteriovenous aneurysm of the cav- 
ernous sinus not only slights de Vieus- 
sens who first discovered and so care- 
fully described these sinuses, and who 
_ would therefore have scarcely missed 
such an aneurysm, but fails to ac- 
count for much more than the intra- 
cranial bruit that so troubled the Cardi- 
nal; the diagnosis of cerebral angioma 
has, I believe, very much more to rec- 
ommend it, though the Cardinal’s age 
renders such a diagnosis improbable; 
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neither can however be reconciled with 
the postmortem findings, which may be 
summarised as follows: | 

A softish greyish tumour was present. 
It was about the size of a hen’s egg, and 
mushroom-shaped. Its stalk was firmly 
embedded in the sella and its upper sur- 
face adherent to the pia mater so far 
back as the medulla oblongata; this 
tumour which was cystic, and covered 
with dilated vessels, was not central but 
had inclined over to the left side, in- 
volving the left optic nerve. Recent 
work has served but to confirm the like- 
lihood of these findings, which are 
roughly paralleled in cases such as the 
fifth reported by Jefferson. ‘These mod- 
ern case records provide a wealth of 
detail as each case in turn re-enacts 
with many variations, the tragic onset 
of a disease, which at present so few 
are forced, as was he, to play to the bit- 
ter end, which emphasises poignantly, 
the tragedy of the great Cardinal's 
mortal malady. ‘The study of these cases 
may, moreover, do his memory a serv- 
ice, in that many, even of the Cardi- 
nal’s own clergy including the Bishop 
of Montpellier, saw in this malady, 


-Heaven’s punishment for his affair with 


Madame de Ganges, and they neither 
ceased nor rested from their pursuit of 
this tormented broken man, until he 
had made a public confession of his — 
sin. As our understanding grows, it ap- 
pears more and more probable that the 
Cardinal’s malady and his infatuation 
were not unrelated, but the modern 
view is kinder to his memory, and it is, 
I think, more probable that the changes 
in the pituitary, preceded rather than 
followed on, occasioned rather than re- 
sulted from, this old man’s love for a 
young, rather grasping woman. | 
_ By a strange coincidence, his other 
great patron also died of a condition 
in which de Vieussens was also an au- 
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thority. Elizabeth de Bonsi, the favour- 
ite sister of the Cardinal, and Marquise 
de Castries, survived her brother for 
six years, dying in November, 1709, at 
the age of eighty-four. The postmor- 
tem, done in the presence of de Vieus- 
sens’ son-in-law, revealed widespread 
arteriosclerotic changes. “Since I had 
the honour,” writes de Vieussens as he 
records these findings in detail, ‘‘of car- 
ing for the health of Madame la Mar- 
quise de Castries, sister of his eminence 
Monseigneur le Cardinal de Bonsi, for 
a very long time, I will here remark 
in passing, that for seven years or so 
before her death, her pulse began to be 
irregular: this irregularity increased 
gradually to such an extent that I have 
never felt so remarkable a pulse.” A 
remark which gains in significance since 
it was written by the man who first de- 
scribed the pulse of aortic regurgita- 
tion “so forcible that the artery of 
either arm hit the tips of my fingers as 
would a string if it were pulled tight 
and violently shaken,” and that of mi- 
tral stenosis, “very feeble and alto- 
gether unequal,” and related these 
changes to the postmortem findings, in 
two delightful case histories recently 
reproduced in detail by Major. While 
the Cardinal lived, and after his death, 
de Vieussens persisted in his research 
work, endeavouring to combine this, 
as since then, so many others have en- 


deavoured, with the active practice of 


medicine. | 

In many ways he had, as we have 
seen, been singularly fortunate. Born 
at a time when patronage was perhaps 
more important than now, he had had 
a great patron. With his aid he had 
secured an important hospital appoint- 
ment and unlimited facilities for re- 
search. The first important piece of 
work he published, which as we have 
seen, he dedicated to his patron, en- 


joyed all the publicity of a long and | 
favourable mention in the “Nouvelles 
de la République des Lettres,” and 
presumably through the offices of his 
patron, secured his introduction to the 
King who, in 1688, awarded him a pen- 
sion of a thousand livres a year and 
urged him to persist in his work. 
Though this pension was not equiva- 
lent to a thousand pounds, as has been 
suggested, it nevertheless compared 
favourably with the salaries of the 
royal professors at Montpellier, and 
was equivalent to the annual salary 
of the head of the hospital services in | 
Paris. It relieved de Vieussens of any 
immediate financial worries. In addi- 
tion, he had his paid appointment at 
the Hospital and his appointment to 
the Cardinal’s household. It is unlikely 
that the Cardinal paid de Vieussens 
a yearly sum greater than 300 to 400 
livres; on the other hand he, just as 
any other physician attached to a big 
household, had full freedom to prac- 
tice, and as a result of his position, he | 
was in close contact with many of the 
leading citizens of Languedoc, and 


‘most of the leading clergy so that, 


within a few pages in his section on 
apoplexy, de Vieussens mentions the 
following Bishops as his patients: de 
Grignan of Uzez, Montmort of Perpi- 
gnan, and his old enemy de Bousquet of 
Montpellier. 

Even during his patron’s last illness 
he appears to have had ample time to 
carry out his researches. “In point of 
fact,” he writes, “during the years 1696, 
1697 and 1698, I was much occupied 
with frequent analyses of the blood: 
after this I endeavoured to discover, 
following in the steps of the illustrious 
M. Malpighi, the origin, course, and 
insertions of the different conduits of 
the body. Having made a very exact 
investigation, I composed my ‘New Sys- 
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tem of the Vessels of the Body’ which 
was published at Amsterdam in 1705.” 
This book in a characteristic digression 
contained the long account we have al- 
ready quoted of the Cardinal’s death, 
and possibly, because even now at the 
age of sixty-four, de Vieussens desired 
a new patron, was dedicated in exceed- 
_ ingly flattering terms to Fagon, three 
years his senior and physician to the 
King. Saint Simon, whose description of 
Fagon is so well known, had also no- 
ticed his increasing dependence on 
Bondin, the Dauphin’s physician, “who 
had so captivated M. Fagon, the tyrant 
of medicine and dictator of Physicians, 
that he could do what he wished with 
him and enter his house, barred with 
a hundred locks, whenever he wished,” 
It must have been humiliating to 
de Vieussens to find that Fagon had 
not the time to read his work,. but had 
apparently delegated this to Bondin 
who in due course informed him, 


. . . that he felt himself indeed highly 
honoured by the commission that M. le 
Premier Médecin had given him of assur- 
ing you that he accepted with pleasure the 
dedication of your work. I have very ex- 
actly informed him of its contents, and he 
has been very astonished at the extent of 
the work and the care you have given in 
perfecting it. . . . It only remains for me, 
Sir, to exhort you to carry on with your 
researches to as great an extent as the pre- 


occupations of a large practice may allow 
you.... 


The reception of this book was dis- 
appointing, and the dedication pro- 
_ duced no immediate results. 

The following year, the year of Ra- 
millies, de Vieussens devoted himself 
largely to completing three treatises, 
on the liquors of the body, on the 
heart, and on the ear. “No sooner had I 
finished this,” he writes, “than I com- 
menced to work with extraordinary ap- 
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plication on that which has the title 
of ‘Experiments and Reflexion of Ray- 
mond de Vieussens.’” This work he 
ultimately inserted into his “History 
of Diseases,” and so was able during 
these few years, to bring together work 
on which, he says, he had meditated for 
more than forty years. In 1707, de 
Vieussens went to Paris, taking these 
books with him ready for the Censor’s 
approval, in order to establish his eld- 
est son at the Court, for, possibly as a 
result of the dedication, Fagon had pro- 
cured the election of both of them as 
quarterly physicians to the King. These 
physicians served in pairs for three 
months each in the year. They assisted 
at the rising of the King, at his meals, 
and were present when he went to bed. 
Each Tuesday from 3 to 5 P.M. they 
gave, at the Louvre, free consultations. 
These appointments were worth about 
1,500 livres per annum and left most 
of the year free. De Vieussens especially 
valued his since it enabled him to es- 
tablish his son: he remained in Paris, 
however, for three years, and during 
that time was, he says, overwhelmed 
with work. These three, the years of Ou- 
denarde and Malplaquet, were disas- 
trous years for France, defeated but 
unconquered, poverty stricken, and in 
many districts after the disastrous 
spring of 1709, starving, and though the 
censors had approved his books, he was 
quite unable to have them published. 

A fresh access of gout finally induced 
him to return to Montpellier, where 
he ends his narration with a minute 
account of the diet he used to cure him- 
self of this attack. On the 25th of March, 
1713, he is able to write: 


By this conduct and my mode of life, I 
have so re-established my health that de- 
spite my affairs, which are not slight, for . 
the past two years I find myself, thanks be 
to God, free from any indisposition: I feel 
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only that the years are beginning to weigh 


a little on my body; but to prevent them 


weighing unduly I am going to continue 
with my diet, and to shut up my works in 
my study, just until heaven presents me 
with a favourable occasion for publishing 
them. 


Such an occasion did come, for in 
January 1715, his career was crowned 
by the aged King Louis nominating 
him a Counsellor of State, and confer- 
ring on him an additional pension of 
3,000 livres per annum. That year he 
published in Toulouse at his own ex- 
pense, the first three of his treatises he 
had completed before going to Paris; 
and the next year, he died. 

While the Cardinal and his sister 
played so important a role in the pat- 
tern of de Vieussens’ life, two other 
people influenced profoundly the char- 
acter of his work; one was Barbeyrac 
the great French clinician, physician to 
the Cardinal de Bouillon, and the 


other Sylvain de Regis. Barbeyrac, who 


was twelve years his senior and died in 
1699, he admired intensely and again 
and again refers to him. De. Regis, an 
especial friend, was nine years his 
senior; with him much of his work was 
planned. He had been taught Cartesian- 
ism by Rohault and left Paris in 1665 
“with a kind of mission to establish 
the new philosophy at Toulouse.” 
There he was overwhelmingly success- 
ful. There, too, he met the Marquis de 
Wardes who was subsequently, as we 
have seen, one of de Vieussens’ patients, 
and was attached by him to his person, 
entirely because of the mutual esteem 
these two felt for one another. In 1671, 
the year of de Vieussens’ appointment 
to the Hospital St. Eloy, the Marquis 
de Wardes brought de Regis to Mont- 
pellier where he remained lecturing 
with great success until in 1680 he re- 
turned to Paris where his popularity 


was so great as to cause the Archbishop, 
after six months, to beg him to cease 
lecturing “in deference to the old 
philosophy.” ‘Three years later, de 
Wardes returned and de Regis rejoined 
his household. On his death in 1688, 
the Marquis left him a pension and the 
Duc de Rohan, who had married the 
only child of the Marquis, retained him 
in his household until 1707, when he 
died. “He was,” says Fontenelle, ‘a 


man whose character was such as the 


study of philosophy may form when 


it does not find too much resistance on 


the part of nature.” Because of his 
influence, de Vieussens and indeed the 
whole Faculty of Montpellier adopted 
the Cartesian viewpoint. Now this, as 
has been recently pointed out by Burtt, 
entailed an “incalculable change in the 
viewpoint of the world held by the in- 
telligent opinion in Europe.” | 


For the Scholastic Scientist, looked out 
upon the world of nature and it appeared 
to him a quite sociable and human world. 
It was clearly and fully intelligible, being 
immediately present to the natural powers 
of his mind; it was composed fundamently 
of, and was intelligible through, these 
qualities which were most vivid and in- 
tense in his own immediate experience— 
colour, sound, beauty, joy, heat, cold, 
fragrance and its plasticity to purpose and 
ideal. 

Now the world is an infinite and mo- 
notonous mathematical machine. Not only 
is his high place in a cosmic teleology 
lost, but all these things which were the 
very substance of the physical world to the 
scholastic—the things that made it alive 
and lovely and spiritual—are lumped to- 


gether and crowded into the small fluc- 


tuating and temporary positions of exten- 
sion which we call human nervous and 
circulatory systems. 


The effects of this change, as Des- 
cartes had possibly intended, were par- 
ticularly marked in medicine. .A hun- 
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dred years before, a great and successful 


physician, Fernel, who had ‘also been 


a distinguished mathematician, had 
achieved a final and in many respects 
beautiful synthesis of Arabic and Gre- 
cian medicine. In this, his ‘‘Universa 
Medicina,” the microcosm was built in 
harmony with the macrocosm; was 
built not merely as a dwelling place 
for the soul, but as an appropriate in- 
strument for her use. Largely as a re- 
sult of the work of this “severe and 
grave man, who as he approached the 
sick, became transfigured, gracious and 
smiling,” 


. never had a science [as Raynaud re- 
marks] become better co-ordinated, nor 
in appearance more complete. All holds 
together from the beginning to the end: 
the doctrine of the elements leads effec- 
tively to that of the temperaments, equally 
well in man as in the rest of living crea- 
tion; the particular temperaments explain 
the nature and the role of the parts and 
the humours; the spirits and faculties of 
divers orders are subordinated to one or 
other or associated together to move the 
whole machine; there, where manifest 
qualities are lacking, occult qualities ar- 
rive appropriately to meet all objections: 
each thing has its place appointed in ad- 
vance; everything harmonises with perfect 


regularity and symmetry. 


Its very perfection rendered the sys- 
tem peculiarly vulnerable to the impact 
of new knowledge and those, such as 


Patin and Riolan and the faculty of 


Paris, who were its guardians, peculiarly 
conservative. The adoption of Car- 
tesianism which implied the abandon- 
ing of the old doctrine, gave Mont- 
pellier many practical advantages over 
the School of Paris. Just as the system 
of Copernicus was to win adherents 
from that of Ptolemy because it was far 
simpler and more capable of explaining 
observed facts, so too the Cartesian sys- 


tem had, in the hands of such as 


Regius, won immediate popularity in 
medicine, since it was superficially far 
easier to understand than that finally 
elaborated by Fernel, and also far more 
able to explain the observed facts. ‘The 
Cartesian suggestion that ‘supposed 
that the body is nothing more than a 
statue or earthen machine that God 
has especially made to resemble us as 
much as possible,” that likened it in 
particular to one of these water-driven 
automata of the royal gardens, was 
eagerly accepted and repeatedly em- | 
ployed. “One could,’ says Descartes, 
“quite well compare the nerves of the 
machine I am describing, with the 
pipes of the machines of these foun- 
tains: its muscles and its tendons with 
other divers engines and springs that 
serve to move them; its animal spirits 


with the water that moves them, whose 


heart is the-source, and the brain the 
distributor.” In his introduction to the 
seventh book of his system, de Regis 
quotes him verbatim. Even that canny 
Scot, Pitcairn, while urging, on the one 
hand, the emancipation of medicine 
from all philosophy, adopts this simple 
hypothesis whole heartedly. Life he de- 
fines as “circulatio sanguinis é corde 
pulsi per arterias, per venas reducti” 
and the living body as a “corpus ex 
canalibus diversi generis, liquores dlt- 
versi generis ferentibus, compositum.” 

Descartes was probably never satis- 
fied that he knew how this machine 
worked, and this was a problem that 
exercised de Vieussens all his life as 
well as so many of his followers. Pit- 
cairn, the teacher of Boerhaave and 
Mead, who despised philosophy, solved 
the problem to his satisfaction by tak- 
ing from the old medicine three facul- 
ties, vitalis, naturalis, and animalis, the 
first being that force of the heart which 
drives the blood round the body, the 


second that force which arises from 


the circulation and is manifest ‘in all 
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secretions taking place in the body with 
the exception of the nerves which he 


ascribes to the third faculty. In doing 


so, he and his school destroyed the 
whole point of the Cartesian machine. 
Descartes again and again emphasises 
that 


I want you to regard these functions 
as taking place quite naturally in this ma- 
chine, because of the mere arrangement of 
its organs, neither more nor less than do 
the movements of a clock or other automa- 
ton from that of its counter weights and 
wheels; so that one must not because of 
these [functions] conceive in it any soul, 
vegetative or sensitive, nor any other prin- 
ciple of movement and life other than its 
blood and spirits, agitated by the heat of 
the fire which burns continually in its 
heart, and differs in no way from all the 
fires that are present in inanimate bodies. 


De Vieussens, as opposed to such 
prominent Cartesians as Dolaeus, 
rightly strove to solve the problem 
within the Cartesian framework. If he 
failed, it was in the main because of 
difficulties that until the time of La- 
voisier, were going to defeat any at- 
tempt to understand the nature of 
respiration, of that fire common to 
animate and inanimate matter that was 
the fundamental mainspring of the 
machine. 

His task proved so arduous that he, 
just as did Descartes, found it necessary 
to publish much of it separately, and 


__ though he, as opposed to Descartes, did 


not die prematurely, it is doubtful 
whether he ever managed to finish his 
work as he had planned it, while the 
disasters that overwhelmed France pre- 
vented him from publishing such of it 
as he had achieved. It therefore hap- 
pened that his most important work, of 
which all his other works are but com- 
ponent parts, was not published until 
1774, nearly sixty years after his death, 


at a time when medicine had, there- 
fore, not only so far progressed as to 
deprive it of much of its pioneering 
significance, but had already forgotten 


-$o0 much as to render much of it in- 


comprehensible. Incomplete though it 
probably is, enough remains to make 
clear the original structure of the work 
that de Vieussens had intended to. 
carry out. This new system was to be 
based on a clinical picture which when- 
ever possible was to be supplemented 
by a postmortem examination. He set 
out, moreover, to explain the mecha- 
nism underlying the production of this 
clinical picture in terms of the Car- 
tesian hypothesis, basing this explana- 
tion, however, upon the study of the 
structure and physiology of the parts 
affected. 

His “Histoires des Maladies In- 
ternes’” consists, then, of two parts; 
namely, a series of clinical histories 
with autopsies, which is preceded by 
sections of experimental investigations 
on the organs affected. Parts of this 
had been published long before; parts 
he published at his own expense shortly 
before he died; parts have been fully 
worked out and parts sketched in; 
nevertheless, it is apparent that he had 


hoped at one time, to have made a 


finished and completed whole of all his 
scattered investigations which he him- 
self had obviously not planned hap- 
hazardly, but as a concerted whole. 
His first published work, the “Neuro- 
graphia Universalis,” gives a clue to the 
extent of the friendship that existed 
at that time between de Vieussens and — 
de Regis, for while he refers his readers 
to de Regis’ work for a discussion on 
the metaphysical issues raised in his 
book, de Regis, in his work, not only 
summarises de Vieussens’ work on the 
brain, but reproduces many of his ex- 
cellent illustrations. Both works were 
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composed at about the same time but 
ten years elapsed before de Regis was 
to find a publisher for his system which 
appeared in 1690, five years after the 
Neurographia. De Vieussens left then 
to his friend the problem of solving 
how an unextended mind could act on 
an extended body, and hjs friend does 


not succeed where from the time of . 


Descartes to Sherrington, others have 
failed. His own work was a great suc- 
cess, and indeed constitutes a notable 
contribution to medicine: a contribu- 
tion that can at present be perhaps 
most easily assessed by reference to 
Swedenborg’s remarkable book on the 


- brain, in which he and his immediate 


successors and predecessors are quoted 


at length. It earned for him immediate 


recognition, a pension from the King, 
and the fellowship of the Royal So- 
ciety; it is still considered his best piece 
of work and is the one with which his 
name is generally associated. Even in 
this work he does not confine himself 
to the subject, but in several lengthy 
digressions on “the motion of the heart 
and arteries,” “on the nature of the 
animal spirits,” “on the nature of mus- 
cular contraction,” discusses problems 
which were to intrigue him for the rest 
of his life. 

Certain gaps in Willis’ great work 
had led him to publish his Neurogra- 
phia and throughout his work, that 
curious link that existed between Mont- 
pellier and England persists and Willis, 


Lower, Boyle, and Mayow are the au- - 


thorities he acknowledges, and his ob- 
vious inspiration. Amongst other things 
he now undertook the analysis of the 
blood at the point at which Boyle had 
left it. As was the rule at that time, 
despite “‘the sceptical chemist” he made 
use of fire and distillation as his analyti- 
cal agent; and in order to isolate an 
acid from the residue, redistilled it with 


bolar earth as was, for instance, done 
in obtaining nitric acid from nitre. 


From 50 lb. of blood exsiccated in a 
copper vessel, and afterwards calcined for 
24 hours in a potter’s furnace, were ob- 
tained 3iij 3vij of grey ashes, which effer- 
vesced with acids, turned syrup of violets 
and other blue vegetable colours green, 
and precipitated a solution of corrosive 
sublimate. These ashes being lixiviated, 
yielded 3j of a fixed salt (possessing all 
the alkaline properties just mentioned) al- 
most as white as snow. Of this purified 
salt 3vij 42 grs. were mixed with 3i1j of 
well dried bolar earth; the mixture being 
put into a retort (with the receiver luted 
to it) and subjected to a strong heat, there 
was distilled from it 3ss. 18 grs. of a spirit, 
which in colour resembled spirit of sul- 
phur, and was sharper to the taste than 
distilled vinegar. This spirit effervesced 
strongly with salt of tartar, with vol. salts, 
&c.; and it réddened syrup of violets, tinc- 
ture of turnsole, &c. so that it was evi- 
dently of an acid nature. The matter 
which remained at the bottom of the re- 
tort after the extraction of this spirit, 
being lixiviated, gave 31j, 31 grs. of a light 
fixed salt; which produced no sensible 
effervescence with any acid except oil of 
vitriol, although it turned syrup of violets 
green, and precipitated a solution of cor- 
rosive sublimate, &c. To satisfy himself 
that nothing extraneous was derived from 
the copper vessel in which the blood, in 
this instance, was exsiccated, the author | 
repeated the experiment upon blood exsic- 
cated in earthen vessels. The results were 
the same. 


An acid salt had never been ob- 


tained from the blood before, and since 


such a salt played an important role 
in Cartesian physiology, de Vieussens 
was delighted; not only did he broad- 
cast, in 1698, his discovery to various 


faculties and learned societies includ- 


ing the Royal Society of London, but , 
he also elected to give a public demon- — 
stration before an assembly at Mont- 
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pellier. In the middle of his demonstra- 
tion, Chirac, whose arrogance was to 
become notorious, who had already ac- 
cused de Vieussens of plagiarism in his 
Neurographia, arose and claimed the 
discovery as his own. He had, he as- 
serted, told two students of his dis- 


covery and they in turn had informed | 


de Vieussens. Not only did this attack 
expose de Vieussens to great vexation, 
but his discovery was assailed on other 
grounds. Some, such as Pitcairn, re- 
garded it as altogether unimportant, 
_and poured ridicule on him; others, as 
Lancisi, held that the acid came from 
the bolar earth. Nevertheless, de Vieus- 
sens persisted in his work; as was his 
wont, returned again and again to it; 
and finally in 1715 summarised his 
biochemical work in a treatise on the 
body humours, which, rather than it 
should perish, he published at his own 
expense. This was, after Boyle’s work, 
the first of its kind and even Boer- 
haave who like Pitcairn, his master, 
regards the acid as derived from the salt 
in the blood and of no importance, 
grudgingly praises it as “‘passably good.” 

Another book that de Vieussens, at 
this time seventy-four years old, caused 
to be printed at his own cost, is his 
famous ““Traité de la Structure du 
Coeur.” As we have seen, he had al- 
ways been interested in the heart: he 
had inserted a digression in the Neuro- 
graphia and in his next work, the 
“Tractates,” on the “Remote and Im- 


mediate Principle of Mixtures and 


Nature of Fermentations,” he had, as 
Boerhaave remarks, somewhat unex- 
pectedly in view of the title, devoted 
thirty pages to the anatomy of the heart, 
while in 1706, he had in his “Nou- 
velles Découvertes sur le Coeur,” de- 
scribed these vessels which now are 
wrongly called Thebesian. Curiously 
. €nough, Chirac had also written a 
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monograph on the heart, and this is 
how Senac whose classic work is so 
detailed and yet so lucid, whose judg- 
ment even now seems so balanced and — 
fair, writes of these two old enemies. 


Chirac and Vieussens have written after 
Lower on the structure and movement of 
the heart; here then are two treatises writ- 
ten on the same subject, by twé men who © 
had always been animated by hatred of 
one another: their different standing in 
the public estimation, no longer deceives 
us; their learning is bequeathed to us in 
their writings; and it is by this unequivo- 
cal legacy that we would assess their merit. 

The treatise of Chirac is barely known 
except from the announcement of its pub- 
lication in the various philosophical trans- 
actions: the description of the heart is no © 
less defective than the illustrations: it is 
an abbreviated copy of the ideas of Lower 
and Steno: it contains neither more nor 
less than their discoveries or errors, which 
are alike adopted; the theory that follows 
is but a collection of ridiculous supposi- 
tions or opinions; they resemble the rav- 
ings and visions of a drunken philosopher. 
Imagine a man, who, immersed in the 
profoundest obscurity, believes that he sees 
with his own eyes, objects which he merely 
imagines; this physician, so known in our 
schools, was such a man; with no knowl- 
edge of arithmetic, he has indulged in 
higher mathematics. Ignoring those facts . 
which are as the rungs in a ladder that 
nature erects so that we may lift ourselves 
up to her, he has proceeded to the first 
causes. . . . Vieussens, wiser and more 
learned, seemed to Montpellier, to be a 
man with more zeal than genius; his work 
on neurology had nevertheless earned him 
the esteem of all physicians; at any rate, 
only his rivals or his competitors rose up 
against him: in their jealousy, they attrib- 
uted to students, discoveries that would 
have redounded to the honour of the 
greatest masters: but public equity finally 
avenged him of this injustice, or, to put 
it more accurately, he himself did; for in 
continuing his investigations, he has left 
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us a monument which will always be re- 
spected by anatomists. Despite their con- 
tradictions, this writer was not afraid in 
following in the footsteps of the greatest 
masters, and even of contradicting them; 
he had acquired this right as a result of 
his long researches; his description of the 
heart is more accurate; he has worked out 
in greater detail, the structure of the left 


ventricle and its union with the right; . 


the coronary vessels, especially, owe much 
of their elucidation to the works of Vieus- 
sens: the numerous figures with which he 
has enriched his work, are the first and 
indeed the only ones in which one can 
recognize the different parts of the heart. 


Throughout his admirable book, 
Senac does justice to the many advances 
that de Vieussens had made in our 
knowledge of the anatomy of the heart. 


Of all these perhaps the one de Vieus- 


sens himself esteemed most was his dis- 
covery of the so-called third circulation 
which takes place through the vessels 
now wrongly called Thebesian. Here 
again, Senac generously champions de 


-Vieussens against one who had endeav- 


oured to secure priority for his dis- 
covery by means of methods not un- 
common even in these days. 


More than two years [he writes] after 
the work of de Vieussens had appeared, 
Thebesius took up again the same sub- 
ject; but he showed more self assurance 
than good faith in his dissertation; if he 


- mentions de Vieussens, it is as a writer 


who, following the steps of Broen, has 
been hunting for the source of imaginary 


ferment, and has believed he found it in» 


the inner walls of the heart, imagining 
that this ferment was deposited in the lit- 
tle cavities between the columns. Never- 
theless, Thebesius is forced at last by the 
very words of de Vieussens, to admit that 
this writer had discovered vessels opening 
on to the inner surface of the ventricles; 
he tries therefore, only to render obscure, 
the expressions of this anatomist. 


The absence of such vessels had been 
one of Lower’s chief arguments against 
the Cartesian explanation of the ac- 
tion of the heart. 


Those, moreover, [he writes] who claim 
the existence of such a ferment in the 
heart, should have shown the source from 
which it is continuously replenished. For, 
if they say that the coronary arteries dis- 
tributed through the heart, pour a certain 
juice into. its ventricles, they should notice 
that the inner membrane of the ventricle 
is so impervious that it allows nothing to 
penetrate into its cavity; as is clear if one 
forcibly injects the arteries with some dye. 


This was then, from the Cartesian 


viewpoint, a discovery of fundamental 


importance; and though de Vieussens’ 
view of the functions of these vessels 
which he first demonstrated is wrong, 
it is well to remember that, as Wearn 
has recently pointed out, their function 
even now is by no means evident. 
These, the brain, the heart and 
blood vessels, and the body fluids, con- 
stitute the fundamental parts of the 
Cartesian machine. As is well known, 
Descartes, having postulated the ma- 
chine, supposes that food is digested 
in the stomach by the force of certain 
liquors which insinuating themselves 
into their parts, separate them: the 
coarser particles are led away, the finer 
pass into the portal vein and so to the 
liver whose pores are so disposed that 
this liquor is changed into blood: from 
there it passes through to the heart, 
“and the fire that is in the heart of this 
machine which I am describing to you, 
has no other function than to dilate, 
heat and so subtilise the blood which 
drops continually drop by drop from 
the vena cava, into the right side from 
which it is exhaled to the lungs, and 
from the pulmonary vein into its other 
concavity from which it is distributed 
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all over the body.” The function of 
the lungs and respiration is simply to 
cool the blood again, failing which, it 


would not be capable of nourishing 


the fire in the left side of the heart. The 
pulse is an expression of the intermit- 
tent action of the heart; with each pulse 
beat, the arteries swell ‘“‘and the minute 
particles of the blood they contain, 
beat here and there against the pores 
of the little threads, that, coming off 
from the extremities of the small 
branches of these arteries, make up the 


bones, the flesh, the skin, the nerves, 


the brain, and all the rest of the solid 
members.” Only certain particles of the 
blood are suitable, and they are di- 
rected to certain parts solely because 
of “either the situation, the shape or 
smallness of the pores” of these fibres. 


This suggestion that the various or- 


gans and structure of the body repre- 
sented simply a terminal network of 
vessels, received, apparently, over- 
whelming confirmation as a result of 
anatomical injection, which art reached 
its highest pitch in the hands of Ruysch, 
de Vieussens’ contemporary. “His in- 
jections,” as Cole remarks in his his- 
tory of anatomical injections, “were so 
refined that the parenchymatous ele- 
ments were overlaid and obscured by 
the multitude of vessels which sprang 
into view. This, and doubtless certain 
extravasation effects, induced him in 
- 1696, definitely to formulate the doc- 
trine that the tissues were only vascular 
networks variously arranged.” 

It was inevitable that de Vieussens 
should also eagerly turn to this method 
of investigation; and Cole’s sweeping 
statement that his “injection experi- 
ments can only be generally con- 
demned, and it is doubtful whether he 
obtained a single valid result,” is 
neither fair to his work nor even justi- 
fied by the arbitrary examples Cole 
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himself adduces, for these include his 
description of the neurolymphatic ves- 
sels, his alleged invention of “a new 
class of short circuit vessels to explain 
the rapidity with which liquids are 
taken into the stomach and are removed 
by the kidneys,” and his experiment 
leading directly to his discovery of the 
Thebesian vessels. Nor was this the 
opinion of his immediate successors, 
Haller, Senac, nor indeed of Ruysch 
himself who, while praising his work, 
claims many of his discoveries as his 
own. | | 

Haller in particular stresses the im- 
portance of his description of a group 
of vessels which he called neurolym- 
phatic, and Haller terms “Arteria non. 
rubra.” ‘These vessels, which he con- 
sidered to be too small to admit red 
blood cells, correspond with what are 
now recognised as capillaries in a closed 
state, and represent, therefore, most 
of the capillary bed. De Vieussens, fur- 
thermore, describes how he saw in a 
“piece of inflamed intestine, a great 
dilatation of the blood vessels; the 
blood had forced its way into the 
lymphatic vessels and had become ar- 
rested in their cavities designed to re- 
ceive the blood plasma (white juices), 
a phenomenon which gave me a true 
idea of inflammation.” An important 
observation which, as Senac remarks, 
earned for him the derision of those 
very physicians “who subsequently 
adopted in the works of Boerhaave, 
what they had despised in the writings 
of this anatomist.” 

Filling the stomach with a tincture, 
de Vieussens noticed that the colour 
diffused through into the gastric and 
epiploic veins; from this he deduced 
that certain finer fluids are absorbed 
directly from the stomach which would 


lead to their more “rapid excretion 


than if they had.had to go through to 


in 
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the intestines’: a deduction hardly 
amounting to the invention of new 
short-circuiting vessels. The clinician 
in de Vieussens then adds: “It is very 
easy therefore to understand in my 
opinion, from what I have just said, 
why and how people beset by some 


transitory weakness of the heart, are 


cured or at any rate much relieved, 
nearly as soon as they have swallowed 
either good wine or some spirits; the 
most subtle parts of the wine or of the 
other spirits, having an activity which 
corresponds with their subtlety pass 
from the stomach to the blood with an 
extremé speed. 

A series of experiments follow on 
the blood supply of the gastro-intesti- 


nal tract; they are followed byalengthy 


investigation of the first importance on 
the hepatic circulation, the results of 
which de Vieussens summarises as fol- 
lows: 


Since the blood of the venous conduits 
from the entrails which go to form the 
portal vein, is continually pushed on by 
that coming on from the heart, it seems 
at first sight that the first motive force 
which has impelled it so far as the trunk 
of this vein should suffice to make it pass 
right through all its branches and those 
of the inferior vena cava; but if one pays 
some attention to the following reflexions, 
one would be quickly persuaded to the 
contrary. All the venous conduits from 
the abdomen which come together to form 
the inferior hepatic vein (or portal vein), 
are, in truth prolonged arteries, that is to 
say, extremities of arteries changed into 
veins, as has been demonstrated by the 15st, 
end, and 3rd experiments: now, the blood 
carried by these arteries loses so much 
of the impetus imparted by the heart beat, 
by the numerous detours of which the 
road it follows is full, and from their pas- 
sage from narrow spaces into broader . . . 
that, the most one can hope from the im- 
pulsion of the heart, is for the blood to 


have had sufficient impetus to reach as far 
as the portal vein . . . having arrived so 
far, it has such great obstacles to surmount 
before it can leave and follow its natural 
course, that it would be very difficult, if 
not impossible, for it to do this unaided: 
it must in the first place, pass from a vast 
space to very narrow ones which it can- 
not enter without dividing itself into an 


infinity of columns proportional to the 


size of the cavities of the different tubes 
which are to receive it . . . when it enters 
the branches of the portal vein it cannot 
leave this without flowing always from a 
larger to a smaller space, and without 
making therefore, fresh efforts against the 
walls of their cavities whereby it acquires 
as a result of their conical section, greater 
speed. Now it cannot make these efforts 
. . if it did not receive all the time, some 
factor from without, a fresh accession of 
movement proportional to that lost. 

In my opinion, this fresh accession of 
energy which is communicated to the 
blood as soon as it enters the portal vein, 
can be due to no other factors than to the 
pulsation of the hepatic artery and to the 
active blood it contains. 


In his sixth experiment, de Vieus- 
sens had found that “mercury injected 
into the trunk of the hepatic artery 
passes extremely readily into the portal 
vein and, from the portal vein into 
the (superior) hepatic,’’ and in the sec- 
ond place that “the branches of the 
hepatic artery accompany everywhere 
those of the portal vein, and environ 
them from all sides, much as ivy en- 
virons the trunks and branches of cer- 


tain trees.” He furthermore deter- 


mined that “The extremities of. the 
hepatic artery, which embrace on all 
sides the portal vein, so discharge into 
it the blood they carry, that it follows 
the natural course and communicates 
to the flow much of its speed.” De 
Vieussens concludes, therefore, that the . 
blood circulates through the liver be- 
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cause of “three factors that operate to 
produce, as if in concert, the same and 
one effect; namely, by virtue of its 
own inherent movement . . . ; by the 
beat of the blood from the hepatic ar- 
tery which communicates to it some of 
its own speed by mingling with it; and 
by the pulsation of this artery which 
by squeezing the vein, serves to propel 
the blood.” | 

_ De Vieussens’ experiments on the 
kidney paralleled closely those of 
Ruysch, indeed too closely for the lat- 
ter’s taste, and the chief importance of 
this section of his work lies in his de- 
scription of two cases of renal failure 
associated with the complete absence of 
one kidney. 


Twenty-five years or so ago, I was [he 


says] called in to examine a girl aged 12 
of a bilious temperament who had never 
enjoyed perfect health, the daughter of a 
baker of Montpellier named Fouillon. I 
found her in the grips of a universal rheu- 
matism (generalised oedema). . . . Since 
the quantity of urine she passed was always 
very small, and never seemed to have a 
natural colour or consistence, I thought 
that the aqueous portion of the blood 
being unable to rid itself as much as it 
should of the earthy saline and sulphurous 
parts with which it was daily becoming 
more overcharged, had become too acid 
and was causing all the ills of the small 
girl. I prescribed all the aperitive, bland, 
and purgative remedies that seemed most 
suited to cure her, but I worked in vain 
for she soon developed a pleural effusion 
of which she died. The body of this pa- 
tient was opened the next day . . . the 
parts concealed within the thorax, which 
was filled with a urinous exudate, seemed 
to us normal . . . we noticed no particu- 
lar gross abnormality in the viscera of the 
abdomen, but great was our surprise, 
when after having for a long time hunted 
for the left kidney without finding it, we 
could not escape being convinced that it 
was missing, together with its ureter; with 
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regard to the right kidney, we observed 
that it was scarcely larger or longer than 
the thumb. This organ finding itself alone, 
and in addition too small to be able to 
separate from the blood all its superfluous 
urinous fraction which was, as it were, a 
stranger to its mass, a part of this serosity 
was reduced to leaving natural passages. 
. . « When all the third liquid substance 
of the blood—by that I mean the aqueous 
portion—had entirely degenerated from 
its natural temperament, as a result of 
becoming gradually overcharged with acid 
particles, saline and sulphurous, it spread 
itself into the membranes of all the mus- 
cles, causing generalised rheumatic pains: 
finally a part of this overabundant hu- 
mour of the blood poured into the 
thoracic cavity producing a hydrothorax. 
of which the patient died. I applied sev- 
eral drops of this very serous effusion to 
my tongue; I found it very bitter and 
pricking; I filled a silver spoon with it, 
and noted that the heat of the fire caused 
it to evaporate entirely, which would not 
have so happened had this humour been 
either lymph or a serous lymph: for it 
would then have either coagulated en- 
tirely or at least in part, as I have several 
times observed. 


De Vieussens’ second case occurred 
in a young lady of Montpellier who, 
married at the age of eighteen or 
twenty years, fell shortly afterwards 


. into a melancholic affection accom- 
panied by palpitation of the heart, a con- 
vulsive asthma, and convulsions, without, 
however, the head appearing ever to be 
affected. These three complications seized 
her in turn, and sometimes simultane- 
ously; she was furthermore troubled by 
violent bouts of vomiting, which were not 
very frequent. I have heard her say that 
at certain times, she had noticed that 
material she vomited had the taste of 
urine. 


Under treatment by de Vieussens in 
which dieting and asses’ milk played 
important roles, she so improved that 
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she was twice successfully pregnant: 
shortly after her second pregnancy, 
however, she became oedematous and 
died. 

At the postmortem, de Vieussens 
found the heart so big that with the 


exception of that of Thomas Dassis, 


. . - he could not remember ever hav- 
ing seen one so-large. The rest of her 
organs were normal with one excep- 
tion: ‘We looked in vain for the two 
kidneys. We could only find the right 
which was so small that it was assuredly 
no more than half its natural size.” De 
Vieussens, while correctly linking up 
the cardiac enlargement with the renal 
deficiency, believed that it was due to 


palpitations set up in the heart itself 


as a result of the irritation produced 
locally by substances which the kidneys 
had been unable to excrete. 

The congenital absence of one kid- 
ney is said to occur about once in 4,000 
cases: De Vieussens was therefore for- 
tunate in encountering two cases, and 
narrowly missed certain other funda- 
mental discoveries. It is particularly 
interesting to see in these cases, the be- 
ginnings of clinical pathology, this early 
distinction by means of heat of a serous 
from an inflammatory exudate, the use 
he makes of the sense of taste, and the 
note that is made in the second case of 
the taste of the vomit. In these two 
cases, the younger child, hydraemic 
with generalised oedema and scanty 


urine, the elder, uraemic with head- 


aches, muscle twitchings, great cardiac 
enlargement and uraemic vomiting, 
one feels that de Vieussens narrowly 
misses important discoveries, the means 
for which were at hand, discoveries 
which by his industry he had earned. 
As it is he here impresses me as being an 
excellent clinician. 

It is difficult to determine how much 
de Vieussens owes as a Clinician to Bar- 


beyrac, also an enthusiastic Cartesian, 
whose reputation, once so great, now 
depends so much on de Vieussens’ own 
writings. ““He was,” says Raynaud in a 
footnote, “one of the oracles of the 
Faculty of Montpellier, though he was 


not a professor. He was prevented from 


so being solely because he was Protes- 


‘tant. It was of him that Locke used to 


say that both .by his features and by 
his mental characteristics, no man has 
so closely reminded him of Sydenham.” 
“He was,” writes de Vieussens, “‘one of 
the greatest practitioners I have ever 
known.” To him he would turn in 
really difficult cases for an opinion: to- 
gether they would, as in the following 
case, in fatal cases submit to the salutary 
discipline of an autopsy. 

M. Cambres, a surgeon of Cahors, 
sent his eldest son to Montpellier, and 
a mutual friend had asked de Vieussens 
to keep an eye on him. 


Since this young man often came to see 
me [he writes], I remarked while talking 
with him that his breathing was not very 
free, and that his speech was from time to 
time interrupted. These symptoms gave 
me an opportunity for asking him if he 
had always enjoyed perfect health; he re- 
plied that two years ago he had been 
treated for an ascites, accompanied by 
gross swelling of the feet and legs, of which 
he had been cured by diuretic, and hydra- 


gogue purges. 
Three months later, this young man 


. . . Was attacked by a continual fever 
with exacerbations preceded by a little 
rigor each evening at about five. I went 
to see him so soon as I heard of his illness: 
seeing that his feet, hands and belly were 
beginning to swell, and that his difficulty 


in breathing, instead of yielding to bleed- 


ings and refreshing remedies, sweetening 
and aperitif, became from one day to an- 
other, so extreme as to prevent him lying 
down in bed. I felt that in order to escape | 
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from the consequences of this malady, if 
that were possible, it would be necessary 
to have recourse to the wisdom of M. 
Barbeyrac. This great physician was 
called: after I had detailed to him all the 
complaints of my patient and the remedies 
I had employed to combat them, I put 
forward the suggestion that he had a 
hydrothorax and was about to develop an 
ascites. M. Barbeyrac did not hesitate to 
say that the symptoms which were trou- 
bling M. Cambres should be looked upon 
as obvious signs of a confirmed hydro- 
thorax, and of the onset of an ascites; but 
we were both of us mistaken. 

On the 25th July 1686, the corpse was 
opened in our presence: the abdomen was 
opened, we observed that the liver was too 
big and too hard, and that it was yellowish 
both within and without; the spleen was 
extraordinarily large and hard; [the re- 
maining viscera were normal] so that M. 
Barbeyrac and I were fully convinced 
from the opening of corpse, that we had 
been wrong in thinking him attacked by 
a hydrothorax. This observation and sev- 
eral other similar ones that I have made 
during the past 15-16 years, make it clear 
that it is not so easy to recognise a hy- 
drothorax as those selfsatisfied doctors 
think who ignore anatomy, and have 
never taken the trouble to have the body 
opened in their presence. 


In his next case record he gives a 
precious insight into the clinical meth- 
ods he employed in such cases. 


In examining this case, aged 35 and of 
melancholic temperament, I observed that 
the colour of his face, especially of his 
lips, was of a dusky iron grey, that he was 
thin, that there was no swelling of his 
feet or of his hands, that there was little 
vivacity in his eyes. To discover the na- 
ture and the causes of his illness, which 
I together with M. Deydier at first re- 
garded as a pleural effusion, I made him 
lie down on either side. Since he had no 
more discomfort on one side than on the 
other, I thought if he had an effusion in 
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his chest, there was as much in the right 
side as in the left: I made him lie on his 
back; he had much more discomfort in 
keeping in this position than when he was 
lying on one or the other side, and more- 
over, the colour of his face became darker, 
his pulse smaller, more frequent and more 
unequal, and the extremities of his body 
appeared to become colder. 


De Vieussens ingenuously remarks that 
requiring time to consider these find- 
ings, he asked to be allowed to see him 
again before venturing on an opinion. 
He then expressed the opinion that the 
man was suffering from an extensive 
pericardial effusion from which he 
would probably die within twenty-four 
hours. Not only did' the unfortunate — 
man die within twenty-four hours, but 
at the autopsy, 


. . we saw in the first place, that the © 
pericardium was so dilated that it hid al- 
most entirely the lung, the lobes of which | 
as a result of steady pressure, had become 
very small, and adherent to the pleura: 
there was no water in the pleural cavities. 
I opened the pericardium, from which I 
drew off two pints of a serous fluid. 


This de Vieussens tested with a syrup 
of violets which it turned green. He 
notes furthermore that it was a whitish 
fluid that on standing overnight, set 
into a jelly; and describes the rough- 
ened surface of the pericardium studded 
with a “great number of tumours the 
size more or less of millet seeds.” Be- 
yond this, de Vieussens did not go, and 
it is I think clear that he, as well as 
most of his contemporaries, made very 
little use of auscultation; and yet this 
was a condition in which he appears to 
have been greatly interested all his life. 
His description of his first case is indeed 
one of his best: In 1673 one of the chil- 
dren in the St. Eloy, named Louis, aged 

six, began to ail. | 
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While he enjoyed periect health, he had 
bright eyes, his face was of white’ tending 
to red, and he seemed always inclined to 
tease and to laugh, but his health begin- 
ning to fail, the vivacity of his eyes began 
also to diminish, the eyelids became as it 
were, leaden, a rather dusky pallor seized 
his cheeks, the lips sagged and took on a 
pale rather leaden colour. The child of 


which I speak, of an active and joyous 


temperament, became very lazy in walk- 
ing, melancholy and sad: every time he 
walked a little quickly or climbed a stair- 
case, he had great difficulty in breathing, 
and the palpitation of his heart, which 
was always present, became more violent. 
When his malady had progressed consid- 
erably he lost his appetite and strength; 
the extremities of his body always ap- 
peared rather cold; the feet became swol- 
len, the pulse was always very soft, feeble, 
small, frequent and a trifle unequal. 

At this time, I knew not what to make 
of these symptoms. On the 18th. February 
1674, I performed a post mortem on this 


child to try to discover the cause of his 
malady. We found all normal with the ex- 


ception of an enormously dilated pericar- 
dium filled with a milky fluid that solidi- 
fied on standing. 


One hundred and ten years later, the 
Royal Society of Medicine of France 
published the two monographs awarded 
a prize in a competition which had for 
its subject, “Hydropsy.” In neither of 
these is any mention made of Auen- 
brugger’s “Novum Inventum” pub- 
lished some twenty years previously: 
both dwell on the difficulty of diagnos- 
ing effusion in the chest, but in the 
first, the essay by Camper, this case is 
quoted and de Vieussens, perhaps not 
altogether extravagantly, for possibly 
the first time is referred to as one of 
the immortal glories of France. Ten 
years prior to this, however, his own 
school of Montpellier had paid him a 
signal honour. In 1774 they accepted 
with gratitude a portrait of de Vieus- 


sens, the gift of his grandson, which 


_ they hung in a place of honour in their 


lecture room, opposite the chair. 

_ Hitherto, only the portraits of mem- 
bers of their Faculty had been hung on 
these walls, and so they passed a special 
grace enabling them for the first time in 
their long proud history, so to display 
the portrait of one who had never been 
a member of the Faculty of Mont- 
pellier; of one indeed whose career 
had, almost exactly a hundred years 
before, narrowly escaped destruction 
from the jealousy of their members. 

This same year saw the publication 
by the same grandson of his remaining 
work, the “Histoires des Maladies In- 
ternes.”” During the next few years de 
Vieussens’ position and fame must have 
seemed secure, but the revolution and 
the subsequent appearance of a clinical 
school of almost unparalleled brilliance 
both conspired to dim his memory and 
dwarf his achievement, so that it is 
perhaps only of recent years that there 
has been again a growing appreciation 
of the problems that faced de Vieussens 
and his contemporaries and of his very 
real achievement. 

In this article, an endeavour has been 
made to evaluate the work of a man 
born 300 years ago at a turning point 
in the history of medicine and science. 

He determined to advance medicine 
so far as it lay in his power; certain 
factors helped him greatly and it is 
evident that amongst the wealth of con- 
flicting authority, he chose wisely. His 
greatness lay, however, not in this alone, 
for he is immeasurably superior to such 
leaders of the Cartesian School of Medi- 
cine as Henry Regius, Waldenschmidt, 
and Dolaens, but in his integrity and 
constancy of purpose. If he failed, it is 
that he planned on too wide a basis and 
too generous a scale. 
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Had he devoted his time solely to 
clinical medicine verified by autopsy, 
and been able to publish his work, he 


might now rank with Morgagni. He was 


a clinician ever ready to admit himself 
mistaken, eager and curious in his phys- 
ical examination, and as it is, though 
his main work was never completed, he 
has gradually emerged as one of the 


greatest of his time. 


In physiology he took over the views 
of Mayow, so near the truth but with 


a terminology so cacophonous and com- | 


plicated as to render them nearly in- 
comprehensible. Unlike Pitcairn and 
Stahl, he was faithful to the mechanistic 
Cartesian philosophy. His failure to 
solve the nature of the inner Cartesian 


fire is a measure of the advances that. 
followed Lavoisier rather than of his 
own inadequacy. In the course of this 
work, he produced one of the first trea- 
tises of biochemistry, and discovered a 
third circulation—the Thebesian. 

As a descriptive anatomist he was 
amongst the foremost of his time both 
in neurology and cardiology. His Neu- 
rographia remained for years a standard 
work and the basis of all subsequent 
work on human neurology; his book on 
the heart is, as Senac remarks, the first 
in which one can, in the figures, recog- 
nise the different parts of the heart. 

As an experimental anatomist, he 
has, I believe, never been given his due. 
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HE name of Tyndall is well 
known in the fields of mathe- 
matics, physics and chemistry, 
but not so well known in the 
fields of biology and medicine. The 
only reference made to Tyndall by most 
textbooks of bacteriology is to his so- 
called “Tyndall cone” obtained by 
viewing the dispersion of light from the 
surfaces of dust particles suspended in 
air. It is not proposed in this article 
to establish ‘Tyndall as having priority 
in disproving the theory of spontane- 
ous generation; but only to show that 
his experiments, which were conclu- 
sive, came at the opportune time to 
help swing the balance of opinion in 
favor of the interpretations accepted 
today, and to review some of his experi- 
ments in bacteriology, which were thor- 
ough, basic, and laid the foundation for 
modern bacteriology. 

It is not uncommon for a man work- 
ing in pure science to make funda- 
mental contributions to general biol- 
ogy, and, indeed, those made by Tyndall 
were made because he was primarily a 
mathematician, physicist, and chemist. 

He had very little early formal educa- 
tion. His earlier days were spent in the 
Highlands of Scotland, out in the coun- 
try away from the crowded districts. He 
eventually became employed by a rail- 
road firm, to do surveying, an occupa- 
tion which he found interesting. In 
spite of his lack of knowledge of Latin, 
he determined at the age of twenty- 
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seven to have a formal education and 
proceeded to Marburg, Germany, 
where “he graduated in 1850 in the 
Philosophical Faculty, taking mathe- 
matics as principal subject in viva voce 
examinations and chemistry and phys- 
ics’? for the two subsidiary subjects. 
Thus even with a late start he made a 
place for himself in educational circles, — 
and his stay in Germany at -this time 
must have brought him in contact with 
such men as Wohler, Liebig, and prob- 
ably Pasteur, who were investigating 
ferments and the separation of the or- 


ganic from the inorganic. His determi- 


nation to achieve a place in the 
educational world, which so often char- 
acterizes certain types of individuals 
even today; his mental alertness; and — 


finally, his contacts with the great men 


of his day, were factors which destined 
him to become a prominent figure in 
the scientific world. 

While Pasteur, as early as 1860, had 
performed experiments which he be- 
lieved disproved the theory of sponta- 
neous generation, his results were not 
accepted by the rest of the scientific 
world, and such men as Needham and 
Bastian—who had considerable influ- 
ence and a tremendous following—still 
insisted that bacteria did not originate 
from formed masses. The belief was 
prevalent even in the medical world 
that bacteria had little to do with fer- 
mentation, putrefaction, and infection 
as the following citations show: 
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The president’s [Huxley’s] discourse, 
. . . Was a popular account of the mode 


of development and form of those minute 
structures which the microscope reveals 


in such prodigious numbers in infusions 
containing organic matter. ... He ad- 


- duced arguments in favor of the theory 


that these various bodies are ‘not distinct 
organisms, but are different modes of de- 
velopment of the same substance... . 
Next morning, Dr. Bastian gave an ac- 
count of his experiments on the contents 
of hermetically sealed cases of preserved 
meats, and he reiterated his conclusion 
that the facts he had just elicited were such 
as to throw on the Biogenists the burden 
of proof that life did not really, as was 
apparently the case, originate de-novo 
from lifeless materials. A somewhat sharp 
passage of arms took place between Dr. 
Bastian and Professor Tyndall, each main- 
taining his well-known view point respect- 
ing the atmospheric germ-theory.® 


It is more than interesting that at this 


date (1870) men like Huxley were still 
so much in doubt about the origin of 
species, and no doubt the attitude of 
such a great thinker and leader had 
much to do with the rejection of the 


germ theory of disease. In 1876, Bastian 


stated: 


I have set down the names in order of 
time, and included my own amongst them 
because those mentioned after me have all 
confirmed my results with regard to the 
putrefaction of some fluids in hermetically 
sealed vessels, from which the air had been 
expelled by boiling; the very experiments, 


in fact, which Professor Tyndall (like one 


waking from a three years’ sleep) now en- 
deavors to impeach by his own one hun- 
dred and thirty-nine failures.’® 


Such caustic comment made before the 
British Medical Society six years after- 
ward shows that the struggle to demon- 
strate the truth of the germ theory had 
not made much progress as far as Dr. 
Bastian was concerned, but it is evident 


he was beginning to feel the end was 
near for in the same address he made a 
bid for closing the issue without further 
discussion or investigation when he 
added: 


If as Professor Tyndall believes, and as 
his experiments seem to show, bacteria 
and their germs are killed by boiling them 
for five minutes, nothing remains but for 
us to shake hands over the establishment 
of the occurrence of “spontaneous genera- 
tion” and the overthrow of the Germ 
Theory of Disease. 


But Tyndall was not a man to give 
up easily and he began to search for a 
way to explain why in certain of his ex- 


periments boiling for five minutes did 


not prevent the development of putre- 
faction. Consequently, in the following 

year he reported to the Royal Society — 
of London a method for preventing the 
growth of organisms in infusions by 
using temperatures much below the 
boiling point. In a letter to Huxley, 


then Secretary of the Society, he wrote: 


It is known that the prolonged applica- 
tion of a low temperature is often equiva- 
lent to the brief application of a higher 
one; and you may therefore be disposed 
to conclude that in the experiments here 
referred to I have substituted time for in- 
tensity. This, however, is not the case. The 
result depends solely on the manner in 
which the heat is applied. For example, ! 
boil an infusion for fifteen minutes, ex- 
pose it to a temperature of go° Fahrenheit 
and find it twenty-four hours afterward 
swarming with life. I submit a second sam- 
ple of the second infusion to a tempera 
ture lower than that of boiling water for 
five minutes, and it is rendered perma 
nently barren. 

The secret of the success here is an open 
one. I have already referred to the period 
of latency which precedes the clouding of 
infusions with visible bacteria. During 
this time the germs are being pre 
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for their emergence into the finished or- 
ganism. They reach the end of this prep- 
aration successively—the period of latency 
of any germ depending on its condition as 
regards dryness and induration. This then, 
is my mode of proceeding: Before the 
latent period of any one germ is com- 
pleted (say in a few hours after the prep- 
aration of the infusion), I subject it for 
a brief interval to a temperature which 
may be under that of boiling water. Such 
softened and vivified germs as are on the 


point of passing into active life are. 


thereby killed; others not yet softened re- 
main intact. I repeat this process well 
within the interval necessary for the most 
advanced of those others to finish their 
period of latency. The number of unde- 
stroyed germs is further diminished by 


this second heating. After a number of 


repetitions which varies with the character 
of the germs, the infusion, however ob- 
stinate, is completely sterilized. 


_ This process of intermittent heating is 


a basic principle applied extensively in 
bacteriology and is sometimes today re- 
ferred to as Tyndallization. 

In addition to the large amount of 
work that was being done directly on 
the problem of spontaneous generation, 
a number of investigators were ap- 


_ proaching the problem indirectly by 


trying to discover the real nature of the 
cowpox virus which Jenner had shown 
to be effective in preventing smallpox. 
In an attempt to arrive at the funda- 
mental nature of the substance, Braid- 
wood and Vacher,'” and Maclagan’® 
performed a number of experiments 
and tried to compare the type of reac- 
tion obtained with the virus with the 
reactions of numerous chemicals of 
known constitution. The following 
quotation from Maclagan,” in the Brit- 
ish Medical Journal, shows the differ- 
ence of opinion that existed concern- 
ing the nature of the virus and clearly 
emphasizes the general antagonism 


against the proponents of the germ the- 
ory: | 

The author first referred to what is 
known regarding contagion, and then pro- 
ceeded to show that the view, which gave 
the best explanation of the co-existent 
facts is that which regards it as consisting 
of minute living organisms, probably of 
albuminous composition, possessing the 
power of organic development, always re- 
producing their own kind; capable, under 
favorable circumstances, of preserving 
their vitality for a considerable period; . 
but speedily perishing when separated 
from these conditions and freely exposed 
to the atmosphere. Dr. Carpenter pointed 
out that . . . as to contagion he thought 
it was to be traced to some organic germ, 
which might, under certain meteorological 
or physical conditions, develop into one 
or another of the diseases to which the 
human body was liable. Mr. J. A. Wank- 
lyn pointed out that . . , as to the nature 
of contagion, while not defending the 
chemical theory, he held that, unless they 
could discriminate germs, the germ- 
theory had no vitality in it. Dr. Mac- 
Namara was doubtful as to diseases being 
alone capable of reproducing themselves 
for Scarlet Fever was never found in India, 
or Cholera in Australia, although both 
countries were in communication with the 
West and with each other. 


In addition to the general comments 
made by various investigators and by 
those who did most of their work as 
arm-chair philosophers, there were 
many who experimented and reasoned 
at great length to show why the Germ 
Theory could not be accepted. Richard- 
son,’* in 1870, ten years after Pasteur 
had started his work on the subject, 
carried on extensive investigations 
which showed his real insight into the 
subject of immunity as well as infec- 
tion. His position is well shown by the 
following citation from his article ‘““The 
Germ Theory of Disease’’**: 
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The vital or Germ Theory fails (a) in 
the evidence (other than is analogical) 
which it adduces respecting germs of dis- 
ease, their physical characters, properties, 
specificities; (b) in tracing a chain of 
connection between the origin of the germ 
and the origin of the disease; (c) in de- 
fining whether the process set up in the 
particular disease and attributed to germs 
is fermentative or putrefactive; (d) in ac- 
counting for certain best known general 
facts and symptoms relating to the diseases 
attributed to germs. Further the theory 
does not explain why diseases that are 
most readily communicable occur, as a 
rule, only once in the same person; why 
the same diseases are influenced by age, 
why the diseases are selective in respect 
to season; why the majority of persons 
who suffer from epidemic diseases recover, 
and that recovery occurs spontaneously; 
why if germs are capable of independent 
multiplication and were the cause of the 
diseases, there should be recovery at all 
when once the body has become infected; 
or why, if we accept as the cause of the 
diseases independent agents, germs having 
their own vital existences and mode and 
force of multiplication in the bodies of 
animals, the diseases which are supposed 
to arise from germs do not increase in- 
stead of ceasing as some have ceased. 

The physical theory of the origin of the 
communicable diseases, is that the diseases 
are due to poisons which are organic, but 
are neither independently reproductive 
nor indestructible, nor derived from or- 
ganisms distinct from the animals in 
which the diseases are developed. It ac- 
cepts that the organic poisons may be col- 
loidal and may be transmitted as solid. 
particles, on solid substances, or in water, 
or by air, but it holds they are as destructi- 
ble as other dead organic matter, and that 
their action is purely physical on the body. 


It leaves undecided the hypothesis of fer- 
mentation. 


It was at that time difficult for the 
average mind to understand how such 
minute plants could play so important 
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a role in common diseases, but it must 
not be forgotten that the human mind 
as a whole was still in bondage to the 
superstition which had ruled civiliza. 
tion for centuries. Only a few minds 
were free enough, broad enough, and 
bold enough. to believe facts which 
could ‘be easily and simply demon. 


‘strated. ‘Tyndall, however, had been 


trained not only to believe what he 
could see and demonstrate, but to know 
the value of philosophy, sound reason- 
ing, and interpretations of experiments 
with things which could not be seen. 
His researches in heat conduction, heat 
absorption, radiation of heat through 
various gases, and the conversion of | 
light energy into sound by the use of 
various gases, were primarily responsi- 
ble for his introduction into the Royal | 
Society where he came in contact with 
the more active and prolific minds of 
the day. Indeed, it is probable that his 
contacts within the society provided the 
stimulus for investigating the theory of © 
spontaneous generation. Having a thot- 
ough knowledge of the properties of 
gases and light and having the physical 
apparatus with which to work, it was 
natural for him to apply his funda- 
mental knowledge of mathematics, 
physics, and chemistry, to a problem 
which was profoundly influencing poli- 


tics, religion, and daily health. He was 


convinced that the microscope could 
not be used to solve the question, and 
erroneously and pointedly rebuked his 
contemporaries for being so superfic 

in their investigations as to use such an 
instrument. In his “Note on Dr. Bur 


don Sanderson’s Latest Views of Fer- 


ments and Germs’” he said: 


I made it a special object of my lecture 
before the British Association at meee | 
pool in 1870 to show how inappropria 
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it is to invoke the microscope in deciding 
questions of ultimate structure (page 354). 
And again: | 

It can not be too distinctly borne in 
mind that between the microscopic limits 
and the true molecular limits there is 


room for infinite permutations and com 
binations (page 365). 


While we now know the microscope, 
properly used and with proper inter- 
pretation of the results, could have 
solved the problem of the structure of 
the cause of fermentation, his comment 
shows that he had a better conception 
of the magnitude of the problem than 
did most of his adversaries. It may well 
be that he was thinking of ferments in 
general, as we think of enzymes today, 
and, if so, he was about seventy-five 
years ahead of his time since we do not 
yet know all the intricacies of energy 
transfer associated with enzyme action. 

In his experiment to demonstrate the 
role of dust particles and the contained 
organisms in producing fermentation, 
putrefaction, and infection, his own 
words best describe the method he em- 
ployed:? 


A number of chambers, or cases, were 
constructed, each with a glass front, its 
top, bottom, back and sides being of wood. 
At the back is a little door which opens 
and closes on hinges, while into the sides 
are inserted two panes of glass, facing each 


other. The top is perforated in the middle ° 


by a hole two inches in diameter, closed 
air-tight by a sheet of Indian rubber. This 
sheet is pierced in the middle by a pin, 
and through the pinhole is passed the 
shank of a long pipette ending above in a 
small funnel. A circular tin collar, two 
inches in diameter and one and one-half 
inches high surrounds the pipette, the 


space between both being packed with - 


cotton-wool moistened with glycerine. 


_ Thus the pipette, in moving up and down 


is not only firmly clamped by the Indian 


JoHN TYNDALL 59 


rubber but it also passes through a stuffing- 
box of sticky cotton-wool. The width of 
the aperture closed by the Indian rubber 
secures the free lateral play of the lower 


end of the pipette. Into two other small 


apertures in the top of the cupboard are 
inserted, air-tight, the open ends of two 
narrow tubes, intended to connect the in- 
terior space with the atmosphere. The 
tubes are bent several times up and down, 
so as to intercept and retain the particles 
carried by such feeble currents as changes 


- of temperature might cause to set in be- 


tween the inner and outer air. | 

The bottom of the box is pierced, some- 
times with two rows, sometimes with a 
single row of apertures, in which are fixed, 
air-tight, large test tubes, intended to con- 
tain the liquid to be exposed to the action 
of moteless air. 

On the 10th September the first case of 
this kind was closed. The passage of a con- 
centrated beam of light across it through 
its two side windows then showed air 
within it to be laden with floating matter. 
On the 13th it was again examined. Be- 
fore the beam entered and after it quitted 


the case its track was vivid in the air, but — 


within the case it vanished. Three days 
of quiet sufficed to cause all floating mat- 
ter to be deposited on the sides and bot- 
tom, where it was retained by a coating of 
glycerine with which the interior surface 
of the case had been purposely varnished. 
The test tubes were then filled through 
the pipette, boiled for five minutes in a 
bath of brine or oil and abandoned to the 
action of the moteless air. During ebulli- 
tion aqueous vapor rose from the liquid 
into the chamber, where it was for the 
most part condensed, the uncondensed 
portion escaping, at a low temperature 
through the bent tubes at the top. Before 
the brine was removed little stoppers of 
cotton-wool were inserted in the bent 
tubes, lest the entrance of air into the cool- 
ing chamber should at first be forcible 
enough to carry motes along with it. As 
soon, however, as the ambient tempera- 
ture was assumed by the air within the 
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case the cotton-wool stoppers were re- 
moved. 

We have here the oxygen, nitrogen, 
carbonic acid, ammonia, aqueous vapor 
and all the other gaseous matters which 


mingle more or less with the air of a 


great city. We have them, moreover, “un- 
tortured” by calcination and unchanged 
even by filtration or manipulation of any 


kind. The question now before us is, can | 


air thus retaining all its gaseous mixtures, 
but self cleansed from mechanically sus- 
pended matter, produce putrefaction? To 
this question both the animal and vegeta- 
ble worlds return a decided negative. 
Among vegetables experiments have 
been made with hay, turnips, tea, coffee, 
hops, repeated in various ways with both 
acid and alkaline infusions. Among ani- 
mal substances are to be mentioned many 
experiments with urine; while beef, mut- 
ton, hare, rabbit, kidney, liver, fowl, 
pheasant, grouse, haddock, sole, salmon, 
cod, turbot, mullet, herring, whiting, eel, 
oyster, have all been subjected to experi- 
ment. | 
The result is that infusions of these sub- 
stances exposed to the common air of the 
Royal Institution laboratory, maintained 
at a temperature of from 60° to 70° Fahr- 
enheit, all fell into putrefaction in the 
course of from two to four days. No mat- 
ter where the infusions were placed, they 


_ were infallibly smitten in the end. The 


number of the tubes containing infusions 
was multiplied till it reached six hundred, 
but none of them escaped infection. 

In no single instance, on the other 


‘hand, did the air which had been proved 


moteless by the searching beam, prove 
itself, even when raised to temperatures 
varying from 80° to go°, to possess the 
least power of producing bacterial life or 
the associated phenomenon of putrefac- 
tion. The power of developing such life 
in atmospheric air, and the power of scat- 
tering light, are thus proved to be indis- 
solubly united. 

The sole condition necessary to cause 
these long-dormant infusions to swarm 
with active life is the access of the floating 


matter of the air. After having remained 
for four months as pellucid as distilled 
water, the opening of the back door of the 
protecting case, and the consequent ad- 


‘mission of the mote-laden air, sufficed in 


three days to render the infusions putrid 
and full of life. 

That such life arises from mechanically 
suspended particles is thus reduced to 
ocular demonstration. 


This description shows the thorough. 
ness and completeness with which his 
experiments were conducted, and how 
closely he came to demonstrating the 
cause of putrefaction and fermentation. 
At one point in this communication he 
describes a microscopic observation of - 
contaminated material, in which he 
found a “field of Bacterial life, mon- 
strous in its copiousness.”’ Many types 
of bacteria had been previously de- 
scribed and since he had been in com- 
munication with Pasteur prior to this 
time, it is hard to understand why he 
did not at once recognize that the fer- 
mentation was due to the presence of 
micro-organisms rather than to “‘sus- 
pended particles.” It may be that he 
used the two terms synonymously. 

In the light of our present knowledge 
one might feel that such experiments as 
Tyndall’s would have proved conclu- 
sively and beyond any shadow of doubt 
that bacteria did not originate de novo. 
For years Tyndall’s work, along with 
that of Schwann, Pasteur, Schroeder, 
and others was misinterpreted, and the 
arguments were overshadowed by pét- 
sonal prejudices until Roberts* pointed 
out that the experimental results of in- 
vestigators on both sides of the issue 
were the same but were being intet- 
preted in two different fashions. At 2 
meeting before the British Medical As 
sociation he said: 


Throughout the controversy, Dr. Bas 
tian speaks of the barren tubes and flasks 
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as “failures” or “negative results” and he 
evidently regards the fertile tubes and 
flasks as “‘successful’” experiments, having 
the force and authority of “positive’’ re- 
sults. The true view is just the reverse of 
this, and his misunderstanding on this 
point makes him blind to the overwhelm- 
ing cogency of the case against him. When 
the matter is duly considered, it is the 
barren flask that has the character of a 
positive result. For what does the experi- 
menter set himself to do in these experi- 
ments? He seeks to destroy by boiling all 
the pre-existing bacteria in these infusions 


and to leave unimpaired their powers of 


promoting the growth of bacteria. 


Thus we have a proper interpretation 
of the fundamental data which so long 
had been confusing the various inves- 
tigators; an interpretation which had 
much to do with lessening the influence 
of Dr. Bastian and his colleagues on 
public opinion. 

The relation of bacteria to infection 
and disease was coming more and more 
to the foreground and many persons 
were beginning to forget for the mo- 
ment the question of the origin of mi- 
crobic life, and applying their energies 
to establishing the causes of certain 
contagious diseases. The years from 
1875 to 1890 were as fruitful in bac- 
teriologic research as any gold rush ever 
was in producing material riches. ‘The 
immunization against anthrax in 1881 
showed that not only were bacteria re- 
sponsible for infectious processes, but 
that it was possible to protect the pa- 
tients against those invasions. Each year 
saw the discovery of a new disease-pro- 


ducing organism and _ investigations 


were so fruitful that there was little 
time to quarrel about the issue of 
“spontaneous generation.” 

By demonstrating the bacterial na- 
ture of disease and the resistance of 


organisms to physical and chemical 


agents, and by studying the organisms 
in pure culture, the idea of the origin 
of life de novo vanished in its terminal 
struggle. John Tyndall was doing much 
of the research work discrediting the 
theory at the time of the transforma- 
tion. In retrospect it is difficult to see 
that the work of Tyndall is more con- 
vincing than that of his predecessors 
fifteen years earlier, but the fact re- 
mains that the work of Pasteur and his 
colleagues had not been accepted as 


final, especially by Dr. Bastian and his 


followers. While Pasteur was not ac- 
tively engaged in the problem at this 
time, he appreciated the import of the 
controversy and as late as 1875 wrote 
Dr. Bastian that he desired to prove 
him (Bastian) wrong because refusal to 
accept the germ theory had retarded 
medical and surgical progress both 
therapeutically and prophylactically by 
at least fifteen years. He also pointed 
out that the research of Tyndall was 
conclusive in disproving the theory of 
spontaneous generation. 

An additional contribution of Tyn- 
dall, not generally recognized, warrants 
attention. In his investigation of the 
physical nature of bacteria, which was 
reported to the Royal Society in 1877, 
he found that the active forms—which 
we now Call vegetative forms as differ- 
entiated from spore forms—were sensi- 
tive to heat and that “the fully devel- 
oped bacterium is demonstrably killed 
at 140° F.” The process known today 
as “‘pasteurization,” utilizes a tempera- 
ture range from 140° to 145° F. It is 
an indication of the uniqueness of ‘Tyn- 
dall’s ability that at a time when there 
were no facilities for pure culture stud- 
ies and only the most meager informa- 
tion on the life histories of the organ- 
isms, he should have determined the 
lowest temperature which was capable 
of destroying the actively growing 
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forms, while working with both vegeta- 
tive and spore phases in the same mix- 
ture. One wonders how much more he 
would have accomplished if, in addi- 
tion to his knowledge of mathematics, 


10. 
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physics, and chemistry, he had been 
more accustomed to the use of the mi- 
croscope and had been equipped with 
the laboratory facilities which came in 
the following decades. 
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AN EARLY BALTIMORE PHYSICIAN AND 


HIS MEDICAL LIBRARY 
By JULIA E, WILSON* 


BALTIMORE 


I. Dr. JOHN CRAWFORD, 1746-1813 


sician and scholar, was born 
in northern Ireland on May 
3, 1746, the second son of 
a family of six children. His father, a 
Presbyterian clergyman, made every ef- 
fort to educate his family, and John was 
sent to Trinity College at Dublin. The 
authorities disagree as to the year when 
young Crawford went up to Dublin, 
but they all state that he was about 
seventeen years old, which would ob- 
viously make it 1763. It is quite certain 
that he began his medical studies there, 
for he was practicing before 1770. He 
did not, however, obtain his degree 
until 1791, for it appears that he re- 
ceived an M.D. from St. Andrews in 
that year. It was customary then for 
universities to award a medical degree 
if the student merely presented evi- 
dence that he had studied medicine, 
either at the institution granting the de- 
gree or elsewhere. This was not true of 
Edinburgh and Leyden, but it was true 
of St. Andrews and certain universities 
on the continent. It is quite understand- 
able, therefore, that Crawford whose 
standards were of a high caliber eventu- 
ally sought and obtained an additional 
degree from the University of Leyden. 
This was in 14794 when he was forty- 
eight years old. 

Very little is known of the interven- 


* Medical Library, University of Maryland, 
Baltimore, Maryland. 
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ing years between the studies at Dublin 
and the final studies—if such there 


were—at Leyden. During this period. 


Crawford had experience as a ship’s sur- 
geon on the Marquis of Rockingham 
which ‘sailed to Bombay and Bengal in 
the service of the East India Company. 
He kept a journal of this voyage, a 

practice which he later stated was re- 


quired of all ship surgeons in the Com- | 


pany.” Unfortunately this carefully 
recorded medical diary became the 
property of the East India Company 
and was never published, despite the 
statements to the contrary made by 
Cordell.* 

Dr. Crawford’s first published work 
appeared in 1772, printed by George 
Kearsley of London, with the unassum- 


ing though somewhat lengthy title, “An — 


Essay on the Nature, Cause and Cure 
of a Disease Incident to the Liver, 


Hitherto but Little Known though very — 


Frequent and Fatal in Hot Climates.” 
Crawford was married about 1778 to 
the daughter of John O’Donnell of 
Truagh Castle, Limerick, and Deborah 
Anderson of ‘Tipperary.** The records 
fail to give the first name of Crawford's 
wife, but her brother was John O’Don- 
nell, Esquire, of Baltimore. Shortly 
after this Crawford received an appoint- 


* Dr. Eugene F. Cordell, (1843-1913), Li- 
brarian of the University of Maryland School 
of Medicine from 1903 to 1913, is considered 
the leading authority on historical and bio- 
graphical material relating to the above in- 
stitution. 
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ment as Physician to the Hospital in the 
Barbadoes, and he remained .in the 
West Indies until 1782 when ill health 


Fic. 1. JOHN CRAWFORD. 


forced him to go to England. His wife 
died at this time, and Crawford was left 
with two small children. When his 
health was better he returned to the 
Barbadoes and resumed his practice 
there. In 1790 Crawford accepted a po- 
sition under the Dutch government as 
Surgeon-Major to the Colony of De- 
merara. His next published work, ‘‘Ob- 
servations on Native Camphor,” came 
out in the Medical Commentaries 
of Edinburgh for 1793.'° Crawford’s 
health was again affected by the cli- 
mate, and in a paper written about this 
time but never published he described 
these conditions. This MS was entitled 
“A Letter Addressed to Lieutenant- 
General Mathew on the Means of Pre- 
venting, the Method of Treating and 
the Origin of Diseases Most Prevalent 
and which Prove Most Destructive to 
the Natives of Cold Climates Visiting 
or Residing in Warm Countries.’ He 
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went to England in 1794, and from 
there to Holland where he received his 
M.D. degree from the University of 
Leyden. 

In 1796 Crawford decided to come to 
the United States. His brother-in-law, 
John O’Donnell, Canton merchant, en- 
couraged Crawford with the argument 
that the climate in the United States 


would be beneficial both to himself and 


his children. | 

That Crawford was soon established 
in his new surroundings is evidenced 
by his letter to Dr. Benjamin Rush with 
whom he had long been acquainted 
through mutual exchange of letters and 
ideas. This friendship lasted through- 


- out the lives of these two men, and 1s 


intimately revealed in the seventeen let- 
ters from Crawford which are preserved | 
among the Rush papers in the Library 
Company of Philadelphia.* The earli 
est of these letters of which there is any 
record is quoted here in its entirety, for 
it portrays at once the scholarly mind 
of Dr. John Crawford. 


DEAR SIR: 

Engaged in almost daily round of jun- 
keting since my arrival, I could only steal 
moments, occasionally, for any kind of 
study, and I have not, till this moment, 
reading it in a very desultory way, fin- - 
ished your truly ingenious fifth volume— 
there is more genius and more acuteneéss 
of observation to be met with in it, than 
has engaged my attention for a long time. 
But I must confess I am not prepared to 


_ adopt what is so strongly urged in it to the 


extent proposed. The subject must first be 
well considered, engage for a length of 
time the maturest reflection, and the nvu- 
merous obstacles that offer to a mind ac- 
customed to a very different kind of rea- 
soning must be dispassionately examined, 


* Appreciation is herewith given for per 
mission to quote from the Rush papers 
the Library Company of Philadelphia. 
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before any decision can be hoped for. To 


‘those whose minds are under a selfish in- 


fluence, and who from unworthy motives, 
oppose whatever clashes with their views, 
no proofs would be satisfactory; but to 
such as are alone anxious to arrive at 
truth, a detail of cases from your sagacious 
and candid pen, where no false covering 
could ever be assumed, and the undis- 
guised face of nature would be exposed to 
view, the communication would have a 
value far above what it could be possible 
to appreciate it at. I must again and 
again read the work over; I must compare 
it with Sydenham, De Haen, and Haller, 
and I must be attentive to what I see 
passes here.—By these means I hope I may 
trust myself with forming an opinion—at 
present I am wholly disqualified for such a 
purpose—my leisure will I trust be soon 
compatible with my views, and as doubts 
occur, I shall venture to suggest them, as- 
suring myself that a mind which has 
already demonstrated an influence so im- 
mediately derived from the bountiful dis- 
penser of all good, and who honoured me 
with so encouraging a reception will not 
withhold from me the instruction I am 
most anxious to obtain, but will afford me 
the means of discovering some sure path 
through the intricate woods by which I 
am surrounded. 

I have met with a very flattering recep- 


tion here; indeed more of the branches of 


the Families amidst of which I was born, 
than I have ever seen since I left my na- 
tive country. From Doct" Brown I have 


experienced an attention not less than 


Fraternal. Dr. Alexander was absent on 
my arrival; I therefore sent your letter to 
his lodging; I look daily for the pleasure 
of forming an acquaintance with a gentle- 
man who possesses such a share of your es- 
teem.—I have now a little embarrassment 
to acquaint you with.—During the voy- 
age, I had occasion to take out several of 
my Books from the Trunks in which they 
were contained, and to remove some into 
Other Packages.—I have now the misfor- 
tune to miss the first volume of Haller 


SUR L’ IRRITABILITE, the first volume of 


Redi DE INSECTIS, and what grieves me 
still more, the two copies of the worthy 


Bancroft’s work, that which he gave me in 


charge for you, and the one he intended 
for my use. Permit me to intreat you may 
allow your servant to find out the Cap- 
tain, and to obtain from him an answer 
to the inclosed. They must have been left 
on Board the ship, and as they could be of 
no value to anyone, it may be — they 
will yet be recovered. 

I long to know your opinion of the med- 
ical extracts. My friend Thornton pos- 
sesses an elegant pen.—Perhaps he may be 
considered as having pushed the pneu- 
matic doctrine too far, and particularly 
respecting the part he has taken in it.— 
This may require pruning; but the work, 
I have no doubt you will think, can not 
fail to afford matter attractive of attention 
from the People of this country.—Eliza 
begs her affectionate respect may be ac- 


ceptable to the whole of a Family to whom | 


she owes so much gratitude, for kindnesses 
she can never be unmindful of. She de- 
sires me to request you may have the good- 
ness to inform Miss Rush she goes for the 
first time, to a Ball tomorrow evening, 
and that by the next Post she will write 


her all the news. In every sentiment of af- 


fectionate regard, I beg leave to join her, 
and am with the warmest esteem D* Sir 
Yours most faithfully 
JoHN CRAWFORD 
BALTIMORE, 4th Jan® 1797 


Crawford soon became associated 
with the progressive enterprises of Balti- 
more. In many of these undertakings he 
sought the advice and opinion of Ben- 
jamin Rush. Several years before the 
Baltimore Dispensary was actually 
founded Crawford had discussed the 
matter with Rush on more than one 
occasion. On June 13, 1798 Crawford 
wrote to Rush as follows:*° 


When I had the pleasure of seeing you in 
Philadelphia, we talked of the 


f | | 
1 
)- 
t 
d 
( 
h | 
d 
d 
1S 
{- 
d 
y 
or 
d 
of 
t, 
in- 
é. 
to 
he 
be 
of 
ac: 
Ca- 
| 


66 
that might result from establishing a Dis- 
pensary in this city. Many of the principal 
inhabitants are strongly of the same senti- 
ments, and have promised the institution 
their warmest support. 

Conspicuous as you have been for pro- 
moting the public good, it cannot fail to 
afford your benevolent mind sincere pleas- 
ure, in contributing to so- laudable an 
undertaking. Perfectly satisfied of this, I 
make no difficulty in soliciting your assist- 
ance in pursuing the plan, and forwarding 
to me a copy of the Rules by which your 
Dispensary is governed. 


In Crawford’s next letter, six months 
later, he mentioned the matter again:”° 


Permit me my dear Sir! to offer my warm- 


est thanks for your kind attention to my 


last request. I put the papers, with a plan. 


grounded upon them, suitable to our sit- 
uation, almost immediately into the hands 
of our Mayor; but no steps have yet been 
taken in the business. 


The Baltimore Dispensary was finally 
established in 1801, and incorporated 
six years later. 

In the summer of 1800 Crawford in- 
troduced the use of vaccination for the 
prevention of smallpox in Baltimore. 
Dr. Benjamin Waterhouse was _per- 
forming a similar experiment at his 
home in Cambridge, Massachusetts 
about the same time. Unfortunately 
Crawford did not follow up this ven- 
ture with any more experiments, and 
apparently he never wrote of the mat- 
ter to Rush. We would know practically 


nothing of this incident were it not for - 


Dr. John Ring, of London, who sent 
the vaccine matter to Crawford, and 
later mentioned it in his publication 
“Treatise on Cow-pox”’:® 


In the summer of 1800, I sent some vac- 
cine, virus on cotton thread, rolled up in 
paper, and covered with a varnish which 
excluded air, to Dr. Crawford, of Balti- 
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more. This gentleman is brother to the 
late Dr. Crawford, the celebrated author 
of the Essay on the Generation of Animal 
Heat.* From the son of Dr. Crawford, 
who is now pursuing in this metropolis, 
his studies in a profession which he is one | 
day destined to adorn, I have received the 
pleasing intelligence, that when his father 
wrote to him, he could just discover, by 


the assistance of a magnifying glass, a vac- 


cine pustule had taken place. 


That Crawford was one of the early 
American exponents of this great dis- 
covery has never been questioned. 
Three leading authorities in medical 
history give Waterhouse and Crawford 
the credit for contemporary use of vac- 
cination in America.”® *° 

Crawford’s interests had now 
branched into many fields of activity. 
Besides being instrumental in founding ~ 
the Maryland Society for. Promoting 
Useful Knowledge (1800), he also aided 
in the establishment of the Maryland 
Penitentiary (1802). For many years a 
Mason of high standing, Crawford was 
elected in 1801 to the position of Grand 
Master of the Masonic Order in Mary- 
land. He delivered many addresses be- 
fore the Masons, several of which were 
published by the Order.” It was in 1801 
at the second meeting of the Medical 
and Chirurgical Faculty of Maryland 
that Crawford was invited to deliver an 
oration at the June meeting in 1804. He 
wrote of this to Rush in April 1803. 
Crawford even outlined his discourse to 
his contemporary:”° 


I have employed some thoughts on the 
most advisable means of teaching our 
pupils how they best exercise the art of 
healing. . . . I propose in the first year, 


*Dr. Adair Crawford (1748-1795), F-RS: 
Edinburgh and London, one of Crawford's 
brothers, was famous in England and on the 
continent through his scientific publications 
on “Animal Heat.” 
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enjoining the pupil diligently to study the —Boerhaave in his METHODUS DISCENDI 
r dispensatory, and where they are to be MepicINA, Fred. Hoffmann in his MEpDICcus 
l had, such books as treat of the objects of PoLiticus, Hippocrates, Celsus, etc. fur- 
Dear Ly / 
| 
had door clos id ont on em Sh 
appral puthe. ve freaked, hint sina 
| (Vea ,. Gow ry deardir Gf 
stom. Sihalt not Longer You Man Mal you 
7 
d 
a Fic. 2. FACSIMILE OF CRAWFORD’s LAsT LETTER TO RusH, WRITTEN ABOUT 1811 OR 1812. 
aS 
d that work. My view is to make the learner nish many good hints. I shall have obliga- 
y- well acquainted with the instruments he tions to acknowledge to you also; but my 
-: is daily working with, and which he is_ dear Sir! all are defectious on one point 
i afterwards, himself to employ.—In the of the highest importance to the honour, 
: second year I propose he should be taken and to the profit of our art; I do not mean 
1 to the bedside of the patients, and should by profit, the remuneration, but the use- 
: be taught what language, written or ver- fulness of it to others; and that is the man- 
— can not convey, and to require ner of conducting consultations, and the 
: z should read the authors that describe necessity of impressing on the young mind 
ci € diseases that may thus fall under his an abhorrence of envy, hatred and mal- 
3. notice, so that he may distinguish the dif- 
to ferences that are prominently marked be- 
tween one disease and another, and the ‘Three years later Crawford wrote to 
; Varieties that occur in the same disease, Rush in a letter dated March 21, 1806 
a which may arise either from the quantities that he “was called upon to publish an 
a of geben or of those attacked by it. oration I read before the faculty of our 
e: os st the pupil is employed about state Jast June a twelvemonth, which 
, € sick, it is then he should be instructed, . . 
must appear previous to the, meeting 
a to the manner of conducting himself, 
d's In the performance of the duties he owes ™ — eld next June. b 
he to his patients, to his future associates, Whether this address was ever pub- 
ns that be employed with him in attendance _ lished, or whether a copy exists today, 


Upon the same case, and towards himself. 


is difficult to determine. Dr. John B. 
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Davidge, who also delivered an oration 
before the Faculty in June -1804, is 
known to have published his address 
and a copy exists in the Army Medical 
Library. 

Embarking upon a literary venture 
in 1804, Dr. Crawford began the pub- 
lication of a small weekly magazine 
which he edited under an assumed 
name. The title page bore this imprint: 
“The Companion and Weekly Miscel- 
lany, by Edward Easy, Esquire. A Safe 
Companion and an Easy Friend. Printed 
and published by John Hewes, North 
Charles Street, Baltimore, 1804-1806.’ 
At the end of two years he found the 
duties of editor too demanding, and he 
turned the paper, its management and 
editorship, over to his daughter, Eliza 
Crawford Anderson.* She took a lively 
interest in the literary activities which 
she had assumed, and changed the title 
of the magazine to “The Observer and 
Repertory of Original and Selected 
Essays. . . .. It was to this journal that 
Crawford submitted his next paper 
which he called “Remarks on Quaran- 
tines, as Suggested by Dr. Caldwell’s 
Oration.” This was published in weekly 
installments over a period of a year, and 
in 1807 continued with the title “Dr. 
Crawford’s Theory and Application to 
the Treatment of Disease.” 

Crawford had formulated the idea of 


-animalculae as the causation of disease 


many years before. He was familiar with 
the writings of the earliest exponents of 
“contagium animatum.” He realized, 
however, that such theories were still 
discountenanced by the medical leaders 


* Eliza Crawford was born in London, 
June 21, 1780; married Henry Anderson 
October 23, 1799 in Baltimore; after Ander- 
son’s death (?) married Maximilian Gode- 
froy, French architect, December 29, 1808; 


of his day. It is significant that he did 
not presume to force his theoretical 
paper on the editors of any current 
medical journals. He was content to 
publish it in the little Baltimore weekly 
magazine. But his paper was read and 
discussed by his medical contemporaries 
in Baltimore and Philadelphia. The 
Medical Repository for 1807 called his 
article to the attention of its readers in 
the following manner:" 


Crawford’s Animalcular Hypothesis 
of Epidemics 
The doctrine of invisible insects and 


worms, as the exciting causes of popular 
distempers, has not found many advocates 


during the discussions that have taken 


place concerning yellow fever within the 
last fifteen years. . . . But although the 
animalcular hypothesis has been neglected 
so long, it has at length found a serious 
and zealous supporter in Dr. John Craw- 
ford of Baltimore. His sentiments have 
been laid before the public in a respect- 
able literary paper, called the OBSERVER, 
and edited in that city, it is said by a lady. 
Dr. C. begun his publication in April 
1807, and has continued it occasionally 
until August, and he gives his reason to 
expect a further continuation. His mem- 
oir is entitled, “Remarks on Quaran- 
tines... .”” He denies that the yellow 
fever is either the off spring of contagion 
or of gaseous effluvia. But in a long chain 
of reasoning, he labours to prove that that 
distemper, and indeed all other epidemics, 
are consequences Of ANIMALCULAR ACTION 
UPON HUMAN BODIES. When great swarms 
of these invisible creatures attack man- 
kind at once, they excite diseases, which 
assume specific forms, according to the 
number and nature of the assailants. And 
as dropsy may be caused by the hydatid 
animal, and itch by the psoric animal, s0 
may dysentery be caused by intestinal ant 
mals, and yellow fever and other fevers by 


left Baltimore for Paris in August, 1819; died- their appropriate species of animalculae. 


in Paris, October 2, 1839. 


... “In the herding together of insects 
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will be seen the locality of disease.’ All 
that can be done, therefore, by public au- 
thority, is to prevent those persons who are 
well from going to places where the fever 
producing animalcules (like musquetoes 
and fleas) may fasten on them, and to re- 
move those who are already the prey of 
legions of these creatures, to places where 
none of these tormentors exist. 

For ourselves, who are believers in the 


chemical theory, we must refer such of our 


readers as wish further proofs of Dr. C.’s 
learning and ingenuity, to his original dis- 
sertation. | 


Crawford lost no time in making use 
of this editorial comment. At the close 
of his paper he had this footnote: “The 
author makes his grateful acknowledge- 
ments to the ingenious Editors of the 
Medical Repository for their liberal Re- 
view of his opinions.’* Apparently 
there were none who understood or 
agreed with Crawford. To Rush he 
wrote in January 1806:”° 


The premature disclosure of my opinions 
has afforded a means to the envious and 
malignant to prejudice those I had every 
reason for valuing myself on, so as to de- 
prive me of all the valuable practice in 
this City. . . . There is one consolation 
which I feel. I am convinced that we are 
both of us earnest in the pursuit of truth, 
and in as far as our road is the same, we 
shall necessarily accord. Where we take 
different directions, I am persuaded also 
that we shall cordially agree to differ, nor 
either hesitate to adopt what appears to us 
to be correct. . . . 


Unfortunately we have none of the re- 
plies that Rush wrote to Crawford, but 
that he could not agree with Crawford 
is evident from Rush’s own writings and 
teachings. Yet the friendship between 
the two men was not impaired. In the 
dignified style of that period, Rush 
writes in his diary two years later:”° 
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1808 


Nov. 16 | 

This evening Dr. Crawford of Baltimore 
drank tea with me. He said his father was. 
a clergyman in Ireland and that from 30 
a year salary with the product of a glebe 
he had given four sons liberal educations 
and professions and left two daughters 
each {500 sterling. The Doctor said he 
had lost all his business by propagating an 
unpopular opinion in medicine, namely, 
that all diseases were occasioned by ani- 
malculae. He said he was sixty-two years of 
age and not worth a cent, but in debt. 


In the meantime Crawford was pre- 
pared to submit to the Mayor of Bal- 
timore a very practical suggestion in 
connection with the Board of Health. 
Crawford realized the necessity of hav- 
ing a physician as an active member of 
the board rather than as a mere hon- 
orary consultant. In his letter dated 
Feb. 22, 1809,” Crawford asked the 
Mayor and City Council to consider a 
“medical character” for one of the com- 
missioners of health. He offered his 
services should they decide to take such 
action. It is not known just what answer 
Crawford may have received, but the 
Board of Health did not appoint a phy- 
sician as one of the Commissioners for 
nearly twenty years after this event. 
Crawford’s letter remains to this day in 
the archives of the city of Baltimore as 
a vain commemoration of a progressive 
idea which bore no fruit. 

In 1809 Dr. Crawford published four 
articles in the Baltimore Medical and 
Physical Recorder, edited by Dr. ‘Tobias 
Watkins.* The publication of these 
several medical papers may have given 
Crawford courage to consider his next 
literary step. 

In 1811 he commissioned Edward J. 
Coale in Baltimore to print a short 
treatise consisting of 51 pages entitled 
‘A Lecture Introductory to a Course of 
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Lectures on the Cause, Seat and Cure 
of Diseases. Proposed to be delivered in 
the City of Baltimore.”® He had already 


Fic. 3. TOMBSTONE OF JOHN CRAWFORD IN 
WESTMINSTER PRESBYTERIAN CHURCHYARD, 
BALTIMORE. 


felt out Dr. Rush on the subject in 1810. 
Crawford had even written to one of his 
Masonic brothers, Samuel Bradford, to 
“shew my proposal to Dr. Rush, obtain 
his candid opinion as to its utility and 
probable popularity. ...If 
Rush thinks favorably of it, I shall send 
for his and your consideration, a speci- 
men of the work. . . .”” 
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Crawford began giving his course of 
lectures on the causes of disease at his 
home on Hanover Street in the fall of 
1811. He wrote to Rush before he 


started in November:”° 


. . . I have at length determined to at- 
tempt a course of lectures on the cause, 
seat, and cure of diseases, and commence 
on Tuesday, with I assure you, no small 
share of trepidation. I have been fighting 
under cover for many years.—I have not 
put forth whatever force I possess.—Hav- 
ing, from this imperfect way, given cause 
for objections, I am induced to use every 
endeavor for obviating them by urging 
everything in my power in defense of 
what I have heretofore offered. The 
Truth is that my situation can not be 
made worse by it, and every change must 
therefore be for the better. . . . My con- 
temporaries may not thank me for the at- 
tempt; I know they will not; my great aim 
is to do good, and I leave the issue to him 
from whom I have received what I have, 
and in whom is the issue of whatever 
exists. 

We are making an attempt at the estab- 
lishment of a college here; but in our 
time, we can have no hope of success. We 
are deficient in that cordial unanimity on 
which alone it can depend. Everyone is 
eager to be head, forgetting that members 
are necessary for its existence. . . . 


The following year Crawford was rec- 
ognized by the Regents of the Medical 
College and given a chair with the title 
“Lecturer on Natural History,” but ac- 
cording to a contemporary authority 


_ this course was shortly abandoned. ‘The 


Medical College which had _ been 
founded in 1807 was slowly undergoing 
various changes and reforms, and in 
1812 by an act of the legislature it be- 
came the University of Maryland. It 
was still a private institution, however, 
and the same individuals were at its 
head as before. The inner discord must 
have affected Crawford and his various 
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attempts to give his own lectures. In his 
last letter to Rush, although much was 
left unsaid, Crawford discloses his dis- 
appointments. ‘Thereafter he spent his 
time in study on the subjects so close to 
his heart. 

In May 9, 1813, Dr. John Crawford 
died after a few days of severe illness. 
He was buried in the churchyard of 


Westminster Presbyterian Church on 


Fayette and Green Streets, which was 


then the western boundary of the city. 


Six weeks later the Masons met to hold 
a memorial service for their beloved 
Grand Master. At this time Dr. ‘Tobias 
Watkins delivered the eulogium. It is a 
masterly address on one whose life and 
services were unselfish and farsighted 
enough to deserve such a_ worthy 
tribute.”* 

In his will®® Crawford spoke affec- 
tionately of his son-in-law, Maximilian 
Godefroy. Many years later his daugh- 
ter, Eliza Crawford Godefroy, wrote to 
a Baltimore friend:*' 


My dear Father whom you have hon- 
oured with your esteem and friendship, 
and who lived for more than ten years, 
and always with us, after our marriage, 
conceived for Godefroy, an ardour of es- 
teem and affection which knew no 
bounds. The thoughts of leaving the hap- 
piness of his only child in such hands, 
soothed his last hours, and in the delirium 
that preceded his release from this world 
of care, Husband’s name, broken epithets 
of love and tenderness for him, were the 
only articulate sounds he uttered. . . . 


Thus closed the career of a brilliant 
man. No ambitions were fully realized; 
no dreams ever came true. Crawford’s 
theories were too much in advance of 
his generation to be given the recogni- 
tion which he modestly sought. The 
only tangible evidence of his unusual 
culture and scholarly mind was his 
medical library which formed the nu- 


cleus of and is still an integral and dis- 
tinct part of the Medical Library of 


the University of Maryland. 


a 
An. 


Fic. 4. BOOKPLATE OF JOHN CRAWFORD. 


II. CRAWFORD COLLECTION 


When in December 1904 the Library 
and Historical Society of the University 
of Maryland was founded with Dr. Wil- 
liam Osler as the principal guest 
speaker in Chemical Hall, ‘an interest- 
ing display was made in the library of 
the rare old volumes which once be- 
longed to John Crawford.” ‘This event 
was perhaps the first and only time that 
any special attention was given to the 
Crawford Collection. Cordell had men- 
tioned it in his writings at various times, 
but neither he nor anyone else ever 
gave more than a passing reference to 
this private library of Dr. John Craw- 
ford. 

Dr. Crawford had stated in his will 
that his “Library of Books shall be sold” 
and this was finally accomplished in the 
fall of 1813. Unfortunately there are no 
original sources to give details regard-— 
ing the sales transaction of Crawford's 
medical library between his daughter, 
Eliza Godefroy (some writers have er- 
roneously referred to her as Crawford's 
widow**: **), and the Faculty of Physic 
which then consisted of Drs. John B. 
Davidge, Nathaniel Potter, Elisha De 
Butts, Samuel Baker, and William Gib- 
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son. There are no records either at the 
University of Maryland or the Court 
House in Baltimore to ascertain just 
how many books were in the collection 
or what was paid for them. Cordell has 
stated that they were sold for $500. A 


description from a contemporary source 
gives a vivid picture of the library in 
Crawford’s house on Hanover Street: 


To.Mrs. LATROBE, CiTy OF WASHINGTON 


BALTIMORE, 
January 5, 1812 
My DEAREST Mary: 

. . . I did not go out in the evening, 
but supped and slept at Godefroi’s, or 
rather Dr. Crawford’s. . . . 

This house is miserably out of sorts, but 
it’s so like the houses of men of Genius 
with whom I have been all my life more 
or less acquainted that everything appears 
right. Godefroi’s room or study is very 
neat and handsome, furnished with mar- 
ble statues and the walls hung with ex- 
pensive pictures well-framed. The dining 


room is very dirty and dark and has a — 


stove in it. Dr. Crawford’s library is black 
with smoke, and covered with dust, cum- 
bered with papers, and choked with 
books, bookcases and desks. In the midst 
of all this his giant figure sits on an easy 
chair. He is a true Milesian gentleman, 
his society and conversation is delightful, 
and instructive, and he rides his hobby 

agreeably. 
(From a letter written by Benjamin 
Latrobe to his wife.) 


Many years before his death Craw- 
ford referred to his library in an ad- 
vertisement which he ran in the small 
magazine he was editing, The Compan- 
ion and Weekly Miscellany:* 


Dr. Crawford is desirous of receiving as a 
pupil a young man of good education, 
and in such circumstances as will enable 
him to prosecute his studies on an exten- 
sive plan. A well-furnished library will 


afford an ample opportunity for his ac. 
quiring medical knowledge. 


There were occasions when he or his 
family found it necessary to give public 
notice regarding the loss of some books. 
Again in the Companion appeared the 
following:* 


To READERS AND CORRESPONDENTS 
Dr. Crawford requests the gentleman, who 
borrowed of him the first volume of the 
Medical “Transactions of the College of 
Physicians of London, to return it. 


When in 1813 the books came into the 
possession of the University of Mary- 
land, Volumes 2 and g of the Medical 
Transactions of the College of Phys- 
cians of London were in the collection. 
Volume 1 had never been returned. 
Several months after Crawford’ 


death when his estate was being settled, 


his daughter placed this notice in the 
Federal Gazette and Baltimore Daily 
Advertiser:™ 


RETURN BOOKS 


Those gentlemen, who have been in the 
habit of borrowing books from the late 
Doctor Crawford are earnestly solicited to 
examine their libraries, and if any belong: 
ing to him should be found, to return 
them to the subscriber without delay. 
Many valuable works of his collection are 
rendered“useless by the loss of several vol- 
umes—amongst others of SONINI'S BUFFON 
which cost 300 dollars, and the loss of 
which is irreparable in this country, there 
remains but one volume out of ten—this 
work has been borrowed by someone if 
the course of the last year, and its loss 1s 
truly distressing to the subscriber, since It 
did not belong to the Doctor, but was lent 
by a friend, to whom it is utterly impo 
sible for her to make restitution. 
EL1zA GODEFROY 

Nov. 11 


Whether the Sonini edition of Buffon 
was returned to Mrs. Godefroy is no 
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known, but in the Crawford Collection 
there is a de Tigny edition consisting of 
ten volumes, 15 cm. 

Crawford himself was generous with 
his own books, for he gave several to the 
Library Company of Baltimore of 
which he was a director. This informa- 
tion is to be found in a small pamphlet 
published in 1809 entitled: “A Cata- 
logue of the Books, &c belonging to the 
Library Company of Baltimore; . . 
The books are entered according to sub- 
ject and size of the volume, and the 
donors are listed after the titles. Regard- 
ing Crawford’s donations, the following 
entries are found: 


Crawford’s (Dr. John) Address to the 
Grand Convention of the Free-Masons 
of Maryland, 1802. Gift of the author. 
Ruyschii Observationes anatomico-chirur- 
gicae. Quarto. 1 Vol. Gift of Dr. John 

Crawford. 


Schenckii Observationum medicarum rari- 
orum libri VII. Folio. 1 Vol. Gift of 
Dr. John Crawford. | 

Sennerti Opera. Folio. 1 Vol. Gift of Dr. 
John Crawford. 

Kippax on Commerce. Octavo. 2 Vols. 
Gift of Dr. John Crawford. 

Plan of English Trade. Octavo. 1 Vol. 
Gift of Dr. John Crawford. 


The first item is now in the Maryland 
Historical Society which absorbed the 
Library Company of Baltimore in 1844. 
The Ruysch and Schenck von Grafen- 
berg were eventually given to the Li- 
brary of the Medical and Chirurgical 
Faculty of Maryland where they are 
today. The last three items have not 
been located. 


One of the most valuable books in 
the Crawford Collection had an unu- 
sual fate nearly a hundred years after 
Crawford’s death. It is revealed to us by 
the notes of Sir William Osler in his 
Bibliotheca Osleriana.”*® Under the 
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works of Thomas Sydenham (1624- ° 
1689), Osler has the following as the 
first entry: 


Observationes medicae circa Morborum 
acutorum Historiam et Curationem ... 
London, typis A.C., impens. Gualt. Ket- 
tilby, 1676. 
. . . Signature of John Crawford on fly-. 
leaf. Some subjects indexed in MS at end. 
This is the grd edition with a new title. 
It was first issued in 1666 at London and 


Amsterdam as ‘‘Methodus curandi febres 


propriis observationibus superstructa.” 
In this, Sydenham’'s greatest work, are 
contained numerous observations on the 
epidemic diseases of London, from 1661 
tO 1076...» 

Given to me in exchange by Dr. Cordell 
from the Univ. of Maryland Library, on 
account of its association with John Craw- 
ford, for whom see Cordell’s article in the 
J.H.H. Bulletin (. . . Vol. X, p. 158) and 
his ‘Annals’. . . . Thayer had copied for 
me for Sir Ronald Ross, Crawford’s re- 
markable papers on “Quarantine” from 
the Baltimore “Observer,” 1806-7. Ross 
deposited the papers in the Library of the 
School of Tropical Medicine, Liverpool. 
Crawford suggests the importance of in- 
sects as transmitters of disease. [W.O.| 


In a recent letter to the present medi- 
cal librarian of the University of Mary- 
land, Dr. Francis, librarian of the Osler 
Library, wrote that Cordell gave a du- 
plicate copy to Osler. This was not the 
case. This was the only Sydenham the 
library ever possessed, and of course 


Cordell was never authorized by the 


Faculty or Regents to give away any 
property of the University. It is an hon- 
our, however, (though perhaps a re- 
gret!) that the book is now a part of the 
Osler Library at McGill University. 
The incident just related indicates 
the half-hearted interest that was paid 
by the University officials to the vol- 
umes comprising the Crawford Collec- 
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tion. The doctors in the Faculty of 
Physic at the University of Maryland 
were also members of the Medical and 


Chirurgical Faculty of Maryland, and as 


such had the privilege of using the li- 
brary of that society. For this reason, 
perhaps, they were not particularly in- 
terested in their own medical library. 
In 1891 the books were’ known as the 
Brune Collection because of 1200 vol- 
umes belonging to Dr. T’. Barton Brune 
which had been given to the University 
by his widow. The Crawford Collection 
had all but lost its identity. Cordell 
spoke of the collection with disdain, 
and considered it of little value since 
even the Medical and Chirurgical Fac- 
ulty did not want it.*” But the minutes 
and transactions of both bodies record 
an entirely different consensus of opin- 
ion. On April 9, 1887 occurred this 
curious incident, as revealed by the MS 
Records of the University of Mary- 
land:”° 


RESOLVED that the Dean is hereby in- 
structed to offer to the Library Commit- 
tee of the Medical and Chirurgical Faculty 
of Maryland the books now in the library 


of the Faculty of Physic as a loan under © 


the following conditions: 

1. The Library Committee to have a list 
of the books made in duplicate, in a suit- 
able blank book, one copy to remain in 
the possession of the Dean and the other 
in that of the Library Committee. 

2. The Library Committee to have each 
book appropriately labelled as the prop- 
erty of the Faculty of Physic; and to pro- 
vide an especial section in their library in 
which they shall be kept, and which shall 
be designated as the “Collection of the 
Faculty of Physic of the University of 
Maryland.” 

3. The Committee to keep the books in 
good order, to care for them as they do for 
the books belonging to the Medical and 
Chirurgical Faculty and to agree to re- 
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turn them to the Faculty of Physic upon 
demand. 

4. The Library Committee to defray all 
expenses of transportation, of labelling 
and of cataloging. 

J. Epwin Dean 


Subsequently on April 26, 1887 in 
the Report of the Library Committee of 
the Medical and Chirurgical Faculty 
this statement appeared: 


A large and valuable collection of rare 
books has been loaned to the library by 
the Faculty of the University of Mary- 
land, and we hope that they will soon be 
upon our shelves. 


Finally on May 23, 1887 the Dean of 
the Faculty of Physic reported in the 
following manner the result of this 


interchange of negotiation for the loan 
of the books: 


The Dean reported that the offer to loan 
the library of the Faculty of Physic to the 
Medical and Chirurgical Faculty of Mary- 
land has been accepted by that body. 


Here the records seem to end, and no 
reason was ever given as to why these 
various resolutions and acceptances 
were never put into effect. At the time 
they were being carried on, Dr. Eugene 
F. Cordell was the librarian of the Med- 
ical and Chirurgical Faculty and Dr. 
T. Barton Brune, its secretary. How- 
ever, Cordell did not serve as librarian 
after 1887 and his successor may have 
declined to undertake the obligations 
for the loan of the books as laid down 
by the Faculty of Physic. Obviously it 
entailed an enormous amount of work, 
and the conditions stated that the books 
could be recalled upon demand. 

Crawford’s private library was ul 
doubtedly unique in its field in Mary- 
land at the time of his death.”* ** There 
was no medical library comparable t 
Crawford’s among his Baltimore com 
temporaries.* Consisting of over 40° — 


; 
; 
| 
| 
| 
; 


volumes which range widely in medical 
and scientific matter, the collection rep- 
resents the scholarly enterprises of this 
Baltimore physician who lived at the be- 
ginning of the nineteenth century. 
Frustrated hopes and unrealized am- 
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bitions make him seem now the disap- 
pointed genius that he was. Dr. John 
Crawford's enduring memorial is his li- 
brary—The Crawford Collection of the 
Medical Library of the University of 
Maryland. 


SELECTED TITLES FROM THE CRAWFORD COLLECTION 


ACADEMIA CAESAREA LEOPOLDINO-CAROLINA. 
This famous scientific society, which was 
founded under the name of Collegium Na- 
turae Curiosorum in 1652, began publishing 
its papers in 1670 in Niirnberg. Dr. Craw- 
ford had 23 volumes from 1670 to 1761. 


ALDROVANDUS, ULYSSES (1522-1605). De ani- 
malibus insectis libri septem cum singulorum 
iconibus ad viuum expressis . . . Bonon. 
Apud I.B. Bellagambam, 1602. 


Osler had the above edition which he said 
was the first. Aldrovandus became blind in 
1602 and most of his works were published 
after his death. This copy is not in the Army 
Medical Library, Welch Medical Library, 
nor College of Physicians in Philadelphia. 


ALPINO, PROSPERO. (1553-1617)... . Medi- 
cina aegyptiorum. Accessit huic editioni ejus- 
dem auctoris Liber de Balsamo. Ut et Jacobi 
Bontii Medicina Indorum. Editio nova. Lug- 
duni Batavorum, Ex officina Vid. & Fil. Corn. 
Boutestein, 1718. 


ALPINO, PRosPERO. De Praesagienda vita et 
morte aegrotantium libri septem .. . Cum 
praefatione Hermanni Boerhaave . . . editio 
nova... Lugduni Batavorum, Isaaci Seve- 
rini, #710. 

ARETAEUS, THE CAPPADOCIAN (1st or 2nd cen- 
turies). .. . De Causis et signis acutorum et 
diuturnorum morborum libri quatuor.. . 
Johannes Wigan . . . Oxon., e Typ. Claren- 
doniano, 1723. 

A recent writer has said: “Boerhaave tells 
us that only 300 copies of the book were 
printed.”’4? If this is true, then the copy in the 
Crawford Collection is valuable for that 
reason alone. Osler lists it in the Bibliotheca 
Prima of the Bibliotheca Osleriana. 


* Wills and Inventories of Drs. Samuel 
Baker, Solomon Birkhead, Peter Chatard, 
James Cocke, John B. Davidge, Elisha De 
Butts, William Donaldson, Lyde Goodwin, 
Richard W. Hall, Miles Littlejohn, Nathan- 
lel Potter, Jacob Ringgold, and John Shaw. 
Baltimore Register of Wills, MS Records. 


Bac GiorGio (1668-1707)... . Opera om- 
nia medico-practica, et anatomica, editio sep- 
tima, cui praeter differationes, & alios trac- 
tatus sextae editioni adjunctos . . . Lugduni, 


Sumptibus Annisson & Joannis Posuel, 1710. 


BELLINI, LORENZO (1643-1704). Exercitationes 
anatomicae duae de structura et usu renum 
. .. Editio novissima praecedenti longe emen- 
datior. Lugduni Batavorum, Joannem 4 
Kerkhem, 1726. 

BELLINI, Lorenzo. De urinis et pulsibus, de 
missione sanguinis, de febribus, de morbis 
Capitis, et pectoris. Dicatum Francisco Redi. 
Cum praefatione Hermanni Boerhaave .. . 
Editio 5* prioribus correctior. Lugduni Bata- 
vorum, Joannem a Kerkhem, 1790. 


BOERHAAVE, HERMANN (1668-1738)... . Aca- 
demical lectures on the theory of physic. Be- 
ing a genuine translation of his Institutes . . . 
London, W. Inneys, 1743-1757. 6 vols. 


BOERHAAVE, HERMANN. De viribus medica- 
mentorum: or, a Treatise of the virtue and 
energy of medicines . . . London, Printed for 
J. Wilcox .. . 1720. 


BOERHAAVE, HERMANN. Institutiones medicae 
in usus annuae exercitationis domesticos .. . 
editio Leydensis sexta prioribus longe auc- 
tior. Lugduni Batavorum . . . Verbeek & 
Haak... 1746. 


BOERHAAVE, HERMANN. . . . Methodus dis- 
cendi medicinam. Amstelodami, J. F. Ber- 
nard, 1726. 


BOERHAAVE, HERMANN. New method of chem- 
istry .. . Trans. from original Latin by Peter © 
Shaw .. . 2nd ed., London, T. Longman, 
1741. 

BONNET, CHARLES, (1720-1793). Considéra- 
tions sur les corps organisés . .. Amsterdam, 
M. Rey, 1762. in 2 vols. 


BONNET, CHARLES. Essai analytique sur les 
facultés de l’4me . . . 3rd edition. Copen- 
hagen, ... Philibert, 1775. 2 vols. in 1. 
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BonNET, CHARLES. La palingénésie philos- 
ophique ou idées sur l'état passé et sur 
l’état futur des étres vivans . . . Geneve, 
Philibert . . . 1769. 2 vols. 


BONNET, CHARLES. Traité d’insectologie ou 
observationes sur les pucerons . . . Paris, 
Chez Durand, 1745. 2 vols. 


CLoweEs, WILLIAM (1540 ?-1604). A profitable 
and necessaire booke of observations, for all 
those that are burned with the flame of gun- 
powder . . . 3rd ed. London, Dawson, 1637. 
DIonIs, PIERRE ( -1718). Cours d’opéra- 
tions de chirurgie démontrées au jardin 
Royal. Paris, L. d’Houry, 1707. “The most 
illustrious French surgeon of this century 
was Pierre Dionis. He was surgeon to the 
Royal House of France, and to him is owed 
the first idea of the foundation of the Royal 
Academy of Surgery. His Cours d’opérations 
de chirurgie (1707) was the best-known work 
on the subject during this century.’’—Cas- 
tiglion1.° 
EUSTACCHIO, BARTOLOMEO (1520-1574). Tabu- 
lae anatomicae . . . Praefatione notisque illus- 
travit ... Jo. Maria Lancisius . . . Amster- 
dam, R. & G. Wetstenios, 1722. : 


FABRICIUS OF AQUAPENDENTE (1537-1619). . . 
Opera chirurgica . . . Lugduni Batavorum, 
Boutesteniana, 1723. 

GALEN, CLAUDIUs (A.D. 138-201). Omnia quae 
extant opera in latinum sermonem con- 
versa. Juntarum quarta editio 
[Apud Haeredes Lucae Antonius] Juntae, 
1565. 6 vols. in 3. 

DE HAEN, ANTON (1704-1776). Difficultates 
circa modernorum systema de sensibilitate et 
irritabilitate humani corporis. Lugduni Bata- 
vorum, Petrum Vander Eyk, 1761. 

DE HAEN, ANTON. Lettre de M. de Haen a 
un de ses amis au sujet de la lettre de M. 
Tissot a M. Hirzel. Vienne, 1763. 

DE HAEN, ANTON. De magia liber Antonio 
de Haen. Lipsae, 1777. 

DE HAEN, ANTON. 
Vindobonae, J. T. Trattner, 1757-1762. 8 
vols. in 4. 

DE HaEN, ANTON. Wederlegging van de inen- 
tinge. Uit het Fransch overgezet. Graven- 
hage, P. G. van Balen, 1760. 


DE Harn, ANTON. Zwaarigheden, dikwils 
voorgehouden, over de inéntinge der kinder- 
pokjes; maar op welke, tot noch toe, der 
Geleerden gepaste en duidelyke antwoorden 
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_containing vegetable staticks . . 
Innys & Manby. Vol. 1, 3rd edition, 1738; 


... Venetiis, 


. .. Ratio medendi. .. 


ontbreeken . . . Gravenhage, Pieter Gerard 
van Balen, 1760. 


HALES, STEPHEN (1677-1761). Statical essays 
. London, 


Vol. 2, 2nd edition, 1740. 

HALLER, ALBRECHT VON (1708-1777). Artis 
medicae principes . . . Lausanne, 1769-1774. 
in 11 vols. | 


HALLER, ALBRECHT VON. Disputationes ad 


_morborum. historiam et. curationem facien- 


tes. Lausanne, Bousquet, 1767. in 7 vols. 


HALLER, ALBRECHT VON. Mémoires sur la 
nature sensible et irritable . . . [in 4 vols] 
Lausanne, Bousquet, 1756-1760. Vol. 2 and 
Vol. 4 only. ! 

HALLER, ALBRECHT VON. . . Opera minora 
emendata, aucta, et renovata . . . Lausanne, 
Sumpt. Francisci Grasset, 1763-1768. in 3 vols. 


HAVERS, CLOPTON, ( -1702). Osteologia 
nova, or some new observations of the bones. 
London, S. Smith, 1691. 


HELVETIUS, JEAN CLAUDE ADRIEN, (1683-1755). 
Eclaircissemens concernant la maniére dont — 
l’air agit sur le sang dans les poulmons, Paris, 
Chez Barois . . .-1728. 


HELVETIUS, JEAN CLAUDE ADRIEN. De struc- 
tura glandulae epistola Joannis Claudii Ad- 
riani Helvetius ... Ad... Jacobum Be- 
nignum Winslow . . . [Bound and paged in 
with the above]. 


HippocraTEs (460-375, B.c.). . . . Magni Hip- 
pocrates opera omnia quae extant in 8 sec- 
tiones ex Erotiani mente distributa. Nunc 
denvo Latina interpretatione & annotationi- 
bus illustrata, Anutio Foesio . . . Genevae, 
typis & sumptibus Samuelis Chouét, 1657. in 
2 vols. 


HoFFMANN, FREpERIC (1660-1742). Opera om- 
nia physico medica. Geneva, Fratres de 
Tournes, 1740. (in 6 vols.) 


HOFFMANN, FREDERIC. A dissertation on 
demial diseases; . . . Together with a treatise 
on the diseases of tradesmen . . . the first by 
the celebrated Frederic Hoffmann .. . the 
second by Bern. Ramazini . . . London, Os 
borne & Hildyard, 1746. 

JOURNAL DES OFFICIERS DE SANTE DE SAINT 
DoMINGUE. AU CAP. CITOYENS TRABUC, FON- 
TANGES, BouviER, BULLY. Nos. 1-4, 1803. The 
Army Medical Library has the first number 
only. Crawford’s four numbers are bound in 
with Gilbert’s Histoire medicale de l’armée 


j 
4 
| 
| 


francaise a Saint-Domingue, en Van dix, ou 
mémoire sur la fievre jaune ... Paris, Gabon, 
1803. An account of this new journal is given 
in Medical Repository for 1804, pages 206- 
207, beginning: “By Mons. ‘Trabuc, Surgeon- 
General of the French army in St. Domingo, 
Dr. Miller [editor of Medical Repository] 


has been politely favoured with four num-— 


bers of a monthly publication, entitled 
“Journal des Officiers de Santé de St. Domin- 
gue...” Due to the French wars, no more 
numbers were published. 


-KERCKRING, THEODOR (1640-1693). . . . Spici- 


legium anatomicum, continens observatio- 
num anatomicarum rariorum centuriam 
unam: nec non osteogeniam foetum .. . 
Amstelodami, Sumpt., Andreae Frisii, 1670. 


KIRCHER, ATHANASIUS (1602-1680). . . . Scru- 
tinium physico-medicum contagiosae luis, 
quae dicitur pestis, quo origo, causae, signa, 
prognostica pestis ... Nova doctrina, in 
lucem eruuntur, cum praefatione D. Chris- 
tiani Langii . . . Lipsiae, . . . typis Johan- 
nis Baueri, 1671. 

Dr. John Crawford realized that Kircher 
was one of the earliest microscopists. In his 
paper called “The Theory and its Applica- 
tion to the Treatment of Disease,” Crawford 
wrote:18 “Kircher, the learned Jesuit, so far 
as my diligent researches have been capable 
of discovering, appears to be the first who 
suggested the existence of an animated prin- 
ciple as the cause of disease. His work was 
published in Leipsic, in 1671, [first published 
in Rome in 1658] by Langius, professor of 
medicine in that city. It is entitled a physico- 
medical essay, on that species of contagion 
called the plague, in which its origin, etc. are 
fully explained . . . Kircher in his address 
to the reader, informs us that when the 
plague raged in Rome, in 1656, he was shut 
up in common with several religious orders 
. .. The work is divided in 3 sections, these 
into chapters and the whole is comprised in 
143 pages, 4 to. small print. It contains many 
curious facts, and much ingenious reason- 
ing... It is a scarce work, another copy is 
not perhaps to be found in this coun- 


Kénigliche gesellschaft der wissenschaften zu 
Gottingen. Commentarii Societatis regiae 
scientiarum gottingensis. Tomus 1-4, 1751-54. 
Gottingae, . . . Vandenhoeckii, 1752-[55]. 
Haller founded this society at Géttingen in 
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1751, and contributed many papers to the 
volumes which were subsequently issued in 
the next four years. 

LINNE, CARL VON (1707-1778). . . . Amoeni- 
tates academicae .. . editio tertia .. . Er- 
langae, 
in 9. 
LINNE, CARL VON. . . . Materia medica. Edi- 
tio quinta . . . Lipsiae . . . Waltherum, 
1787. 
LINNE, CARL VON. . . . Systema naturae per 
regna naturae, secundum classes . . . ed. 13. 
Lugduni, Delamolliére, 1789.13 vols. in 9. 
LInNE, CARL VON. . . . Systema plantarum 
. . . ed. novissima nova plantis . . . Franco- 
furti . . . Varrentrapp . . . 1779-80. 4 vols. 
LINNE, CARL VON. . . . Systema vegetabilium 
secundum classes . . . editio decima quarta 
. . . Gottingae, Dieterich, 1784. | | 
LINNE, CARL von. A general system of nature. 
amended by W. Turton, in 7 vols. London. 
Lackington, Allen, & Co., 1802. Vol. 2-5 


... J. J. Palm, 1785-1790. 10 vols. 


only. 


LINNE, CARL VON. Principia botanica.. . 
Newark, Allin & Co., 1787. 

MALPIGHI, MARCELLO, 1628-1694. Omnia 
opera ... London, Robert Littlebury, 1687. 
‘2 vols. in 1. 

MALPIGHI, MARCELLO. Opera posthuma. Qui- 
bus praefixa est . . . vita, a seipso scripta. 
Londini, A. & J. Churchill, 1697. Bound with 
above. 

MALPIGHI, MARCELLO. De structura glandu- 
larum conglobatarum consimiliumque par- 
tium epistola ... Londini . . . Richard Chis- 
well, 1697. Bound with Opera. 

MALPIGHI, MARCELLO. Dissertationes epis- 
tolicae duae, una de formatione pulli in ovo. 
Altera de Bombyce. London, John Martin, 
1673. 

RICHARD (1637-1698). Phthisiologia, 
or a treatise of consumptions . . . London, 
Smith & Walford, 1689. 

PEARSON, RICHARD (1765-1836). A short ac- 
count of the nature and properties of differ- 
ent kinds of airs, so far as relates to their 
medicinal use . . . Birmingham, Printed by 


Thos. Pearson, 11795. 


One of the earliest publications in anesthesi- 
ology, this work by Pearson is given primary 
consideration by Osler in his Bibliotheca 
Osleriana. 
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PRIESTLEY, JOSEPH (1733-1804). Observations 
on respiration and the use of blood. Read at 
the Royal Society Jan. 25, 77° London, 
1776. 
PLENKIZ, MARcus AUGUSTUS a 704-1786). . 
Opera medico-physica in quattuor tractatus 
digesta... 3 pts in 1 vol. Vindobonae, 
Joannis Thomae Trattner, 1762. 
Puystcur, ANTOINE HYACINTE ANNE DE 
(CHASTENET, COMTE DE (1752-1807). A treatise 
upon the navigation of St. Domingo: with 
sailing directions, for the whole extent of its 
coasts ... Tr. from the French by Charles 
de Monmonier. Baltimore, Printed for the 
translator, by W. Pechin, 1802. 
This early Baltimore imprint, entirely un- 
related to medicine, has a list of the sub- 
scribers, among which appears the name of 
Dr. Crawford. 

DE REAUMER, RENE-ANT. FERCHAULT (1683- 
1757). Memoires pour servir a l’histoire des 


insectes. in 6 vols. Paris, Imprimerie Royale, 


1734-1742. 

REpI, FRANCESCO (1626-1698). . . . Experi- 
menta circa res diversas naturales, speciatim 
illas, quae ex Indiis adferuntur, ex italico 
latinitate donata. Amstelodami, Sumpt. An- 
drea Frisii, 1675. 

FRANCESCO. Observationes de animal- 
culis vivis quae in corporibus animalium 
vivorum reperiuntur . . . exetruscis latinas 
fecit, Petrus Coste . . . Amstelodami, Wet- 
stenios, 1708. 

The first of these is lettered vol. 2 and the 
- second vol. 3. Crawford lost vol. 1, and men- 
tioned it in his letter to Rush, quoted earlier 
in this article. 

RIDLEY, HUMPHREY (1653-1708). The anat- 
omy of the brain . . . London, S. Smith & 
B. Walford, 1695. 

The first edition was recently quoted by a 
London bookseller for $100. 


RIOLAN, JEAN, Fils (1577-1657). . . . Opera 


anatomica, vetera, recognita, & auctiora; 


quam plura nova, quorum seriem dabit 
sequens pagina; Lutetiae Parisiorum, Sumpt. 
Gaspari Meturas . . . 1649. 

Riverius, Lazarus (1589-1655). . . . Opera 
medica universa .. . editio novissima; cu. 
praeter Jacobi Grandii . . . Genevae, Fra- 
trum de Tournes, 1737. 

RuyscH, FREDERIK (1638-1731)... . Opera 
omnia anatomico-medico-chirurgica. Huc us- 
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que edita. Quorum elenchus . . . sequenti 
exhibitu. Cum figuris aeneis. Amstelodami, 
Apud Janssonio-Waesbergios, 1721. 4 vols, 
in 2. 

This work is similiar to the one described 
by Osler in Bibliotheca Osleriana, although 
there are several differences. Crawford’s set 
has the life of Ruysch consisting of eighty 
pages and written by Johann Frederic Schrei- 
bero. Immediately preceding the “Historia 


Vitae” is an engraved portrait of Ruysch. 


The two volumes are lettered on the back 
strip—Ruysch—Opera Omnia. Most of the 
works in Osler’s fifth volume are contained 
in Crawford’s second. 


SCHENCK, JOHANN VON GRAFENBERG (1530- 


1598). . . . Observationum medicarum rari- 
orum. Libri VII . . . Francofurti, Joannis 
Beyeri, 1665. 


A second copy, already mentioned in this 
paper, Crawford gave to the Library Com- 
pany of Baltimore. 


SENNERT, DANIEL (1572-1637). . . . Opera 
omnia in tres tomos distincta. Paris, Apud — 


-Societatem, 1641. 


SWAMMERDAM, JAN (1637-1680). Book of 
nature, or the history of insects, with the life 
of the author, by Hermann Boerhaave . 

Translated from the Dutch and Latin orig. 
inal editions by Thomas Ffloyd, revised and 
improved by notes from Réaumur and others 
by John Hill . . . London, G. Seyffert, 1758. 


SWAMMERDAM, JAN. Histoire generale des in- 
sectes . . . Utrecht, Chez J. Ribbius, 1685. 
Crawford aware of the investigations of the 
eminent Dutch scientist had procured an 
edition of Historia Insectorum (1669) and 
the English edition of Bijbel der Natuure 
(1737). He discussed Swammerdam’s theories 
for some eight pages in his own article which 
appeared in The Observer.1® 

VAN SWIETEN, GERARD, freiheer (1'700-1772): 
. Commentaria in Hermanni Boerhaave 
Aphorismos ... 2nd ed. Lugduni Bata 
vorum, Verbeek, 1745. in 5 vols. Vol. 1, % 


5 only. 


SPALLANZANI, LAZZARO (1729-1799). 
cules de physique, animale et végétale . - 
traduits de l’italien . . . par Jean Senebier 

. 2 vols. in 1. Geneva, Chez Barthelemi 
Chirol, 1777. 


STott, MAXIMILIAN (1742-1787). Aphorismi 
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de cognoscendis et curandis febribus. Lug- 
duni Batavorum, A. & J. Honkoop, 1788. 


STOLL, MAXIMILIAN. . . . Rationis medendi 


in nosocomio practico vindobonensi . . . Lug: | 


duni Batavorum, Apud ... A. & J. Hon- 
koop, 1786-1790. in 5 vols, Vols. 1, 2, 3, 5 
only, 

WATERHOUSE, BENJAMIN (17 54-1846). Disser- 
tatio medica de sympathia partium corporis 
humani... Lugduni Batavorum, Apud 
Th. Koet, 1780. 

This dissertation consisting of 38 pages is 
inscribed on the verso of the title page “Mr. 
Cruikshank from his friend the author.” It 
is bound in with a number of other papers. 
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a mendis purgatissima. Lugduni, Sumpt. 
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scriptio anatomica oculi humani iconibus 
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EDITORIAL 


SIR D'ARCY POWER 


N THE July issue of the ANNALS 
we published a statement that 
the library of Sir D’Arcy Power 
was to be sold at Sotheby’s in 
London. We had received a very pa- 
thetic letter from the fine old gentle- 
man in which he said that he was taking 
this step because he considered that his 
books were no longer safe in his house 
and his love was so great for them that 
he wished to feel that they would be 
so scattered that some at least would 
escape destruction. But a few months 
later Sir D’Arcy died at the good old 
age of eighty-six. His father had been 
ophthalmic surgeon to St. Bartholo- 
mew’s Hospital and Sir D’Arcy was of- 


ficially connected with that great old 


hospital in one capacity or another from 
1878 until his death. For some years he 
was the curator of its museum, then 
demonstrator of surgery, and later sur- 
geon. As an operator and consultant 
he ranked among the best in London. 
He contributed extensively to period- 
ical medical literature and wrote sev- 
eral noteworthy books on surgical sub- 
jects. For a number of years he was a 
member of the Council of the Royal 
College of Surgeons, and its honorary 
librarian. He will, however, probably 
_ be chiefly remembered for his numer- 
ous contributions to medical history, 
especially in the fields of biography and 
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bibliography. A great number of the 
lives of physicians and surgeons in the 
Dictionary of National Biography were 
written by him, and the little volume 
of his “Selected Writings,’ which was 
published in honor of his seventy-fifth 
birthday in 1930 contains some charm- 
ing essays on English surgery from the 
fourteenth to the eighteenth century. 
In 1930 he was the first visiting lecturer _ 
at the Johns Hopkins Institute of the 
History of Medicine and his series of 
lectures was published with the title 
“The Foundations of Medical His- 
tory.” In 1936 he published a delightful 
series of biographical essays on “British 
Masters of Medicine,” which was fol- 
lowed three years later by a book which 
he entitled ‘A Mirror for Surgeons,” 
consisting of selected readings chosen 
from the old surgeons. ‘These volumes 
will be read with pleasure and profit as 
long as there remain any students of 
medical history. Sir D’Arcy was inter- 
nationally known not only because of 
his writings but because of the great in- 
terest he took in many of the interna- 
tional congresses which were so nu- 
merous before World War I, of many of 
which he was an officer, and a very ac- 
tive participant. His erudition, intel- 
lectual ability, and charming personal- 
ity won him warm esteem and affection 
in many countries besides his own. 


[Paracelsus: Opera Amnice Medico-Chemico-Chirurgica, 1658.] 
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THE SWEDENBORG SCIENTIFIC 
ASSOCIATION 


The Swedenborg Scientific Associa- 
tion, which is mentioned in the article 
by Doctor Acton appearing on another 
page, is a scientific body incorporated 
under the laws of Pennsylvania for the 
purpose of preserving, translating, and 
distributing the scientific and philo- 
sophical works of Emanuel Sweden- 


borg, and for promoting the principles 4 
taught in those works. The Association 4 
was founded some forty years ago and | 
has published a number of Sweden- 4 
borg’s writings, including “The Cere- 7 
brum,” Nerve Fibre,” “Genera. 
tion,” and the “Five Senses.”’ Its official 

journal is the quarterly publication, the 


New Philosophy, of which Doctor Acton 


is the editor. . 
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NEWS AND COMMENT 
THE WRECKING OF THE MUSEUM OF THE ROYAL COLLEGE 
OF SURGEONS IN LONDON , 


The Journal of the American Medical 
Association, July 5, 1941, volume 114, 
page 57, publishes a letter from its Lon- 
don correspondent telling of the wreck- 
ing of the Museum of the Royal College 
of Surgeons. Incendiary bombs first fell 
on the roof and were soon followed by a 
high explosive bomb. John Hunter's fa- 
mous collection which was purchased. by 
_ the British Government after his death, 
was probably saved as it had been placed 
in a reinforced section of the sub-base- 
ment. Most of the College’s collection of 
pictures, including the famous portrait of 
John Hunter by Sir Joshua Reynolds, are 
safe, having been moved from the build- 
ing some time ago, but thousands of the 
specimens in the Museum were destroyed, 
including the skeletons of kangaroos 
brought from Australia by Captain Cook 
and many of the preparations used by Sir 
Richard Owen and William Flower. John 
Hunter’s furniture, which was in the room 
of the president of the College, was de- 
stroyed. The collection of medical and 
surgical preparations from the Great War 
was also destroyed. 


A later letter, June 11, 1941, by the 
London correspondent of the Journal of | 
the American Medical Association gives 
further details of the damage sustained by 
the Museum. The lecture room was com- 
pletely destroyed and the main building 
housing the library is in too dangerous a 
condition to permit its use. Although 
many books remain on its shelves nearly 
ninety thousand volumes were saved be- 
cause they had been previously removed 
to a place of safety. The most important 
College records and documents were saved 
by a similar precaution. The greater part 
of the collection of surgical instruments, 
including those of Lister and Moynihan, 
also the Chinese and Japanese collections 
and series illustrating the evolution of 
anesthetic apparatus, was saved. The 


Journal’s correspondent concludes in an 


optimistic vein, ““Though irreparable loss 
has been suffered, the destruction is not so 
great as was at first feared. Enough has 
been saved for the basis of a new museum, 
which will continue the Hunter tradition, 
which has always been fundamental in 
the College.” 


THE SECTION OF THE HISTORY OF MEDICINE OF THE 
ROYAL SOCIETY OF MEDICINE 


A meeting of the Section was held on 
February 5, 1941, at which three notable 
papers were presented. Dr. J. B. Rolleston 


spoke on ““The Medical Aspects of Saint- | 


Simon’s Memoirs.” Saint Simon lived 


from 1675 to 1755. He began his famous 
memoirs when but nineteen years old. As 
Rolleston points out they are so lengthy 
and contain so many pages of uninterest- 
ing matter that many readers are appalled 
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at the attempt to get through them. For- 
tunately Dr. Rolleston was not baffled by 


this difficulty. He begins his paper with a 


full discussion of the prevalent acute dis- 


eases of the time, smallpox being by far 


the most prevalent, while syphilis leads in 
the list of chronic diseases. ‘Tuberculosis 
must have been very frequent, both of the 
lungs and larynx. Gout seems to have. been 
nearly as prevalent as it was in England, 
especially among the aristocracy. Of thir- 
teen surgical operations mentioned by 
Saint-Simon, no less than five were for 
stone in the bladder. After lithotomy, the 
operation for fistula in ano was the most 
frequent, following its successful _ per- 
formance on Louis XIV. Though Saint- 
Simon disliked physicians as a class, he 


_ greatly admired Fagon, the physician, and 


Mareschal, the surgeon, to the King. 


Frére Jacques, the famous lithotomist, is 


frequently mentioned. Other items of in- 
terest in Saint-Simon’s memoirs deal with 


_ sexology and poisoning, the latter crime 


being often suspected without adequate 
grounds. Several interesting post-mortems 
on prominent personages are reported. 


The second paper of the evening was 
by Dr. Cyrus Elgood on “Some Little. 
Known Medical Practitioners in Medieval 


Persia.” ‘Though most of these men were > 


not very remarkable there were a few, 
such as John Fryer, who made good rec- 
ords for themselves. Curiously enough 


. many of the earlier European. practition- 


ers in .Persia were Carmelites. Dr. EI- 


good’s paper is particularly interesting as 


regards the relations of the East India 


Company ‘to medicine in Persia. Dr. 


Douglas Firth read a manuscript account 
written by Sir Augustus Frederick d’Este, 
a grandson of George III, of his own case 
of disseminated sclerosis. He died in 1848, 
and the manuscript was found among the 
archives of a London hospital. It is now 
deposited in the library of the Royal Col- 
lege of Physicians. It is the earliest known 
description of the disease. 


It is certainly matter for wonder and — 


congratulation that the Section of the His- 
tory of Medicine of the Royal College of 
Physicians is carrying on its good work 
under the stress of conditions in London. 
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Carpiac CLAssics, A COLLECTION OF CLASSIC 


WorKS ON THE HEART AND CIRCULATION 
wiTH COMPREHENSIVE BIOGRAPHIC AC- 
COUNTS OF THE AUTHORS. Fifty-Two Con- 
tributions by Fifty-One Authors. By Fred- 
erick A. Willius, mv. and Thomas E. 
Keyes, M.A., St. Louis, C. V. Mosby Com- 
pany, 1941. | 
The editors of this large volume state 
that they were prompted to collect these 
writings by the inaccessibility of much of 
the material included in it to many physi- 
cians and students, and by the important 
bearing which such literature has on an 
understanding approach to the study of 
diseases of the heart and vascular system. 
They have especially selected for repro- 
duction such classic writings as have con- 
tributed to the development and progress 
of present-day cardiology. We are glad to 
note that with very few exceptions the 
originals are reproduced in their entirety. 
The writings are presented in chronologic 
order, beginning with Harvey’s “Exercita- 
tio anatomica de motu cordis,” 1628, be- 
cause as the editors very properly state 
they are “convinced that Harvey’s work is 
in reality the fundamental conception on 
which the anatomy and physiology of the 
heart and circulation are based.” The last 
‘Teprint is of Dr. James B. Herrick’s de- 
scription of coronary thrombosis which 
was published in 1912. Although the 
editors modestly state that there will prob- 
ably be some who will take exception to 
some of the authors who are included and 
suggest others who they think should not 
have been omitted, we think such carping 
may well be ignored. The early anatomists 
and physiologists who enlarged on Har- 
vey's discovery are adequately represented; 
pathologic observations of Morgagni, and 
Baillie follow, with the clinical work of 
Heberden and Withering. The introduc- 


tion of percussion and auscultation by 
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Auenbrugger and Laennec, with their 
application to the clinical aspects of 
cardiac disorders by Adams, Stokes, Corri- 
gan, and their contemporaries, is fully 
laid before the reader. The most im- 
portant of the writings of Mackenzie, and 
the articles describing the introduction of 
fluoroscopic examinations of the heart and 
the electric cardiograph are all given. The 
clinical histories and post-mortem records 
of two famous men are given, John Hunter 
and James Mackenzie. Such are only a few 
of the fifty-two contributions included in 
this most valuable book. Concise but ade- 
quate biographic accounts of the authors 
precede each article. The illustrations are 
particularly well chosen and reproduced, 
and there is an excellent list of references 
at the end. There is also a good index. 


Les AFECCIONES REUMATICAS EN EL CORPUS 
HIPPpocraTicuM. By Annibal Ruiz Moreno. 
Buenos Aires, 1941. 


The author of this delightful little trea- 
tise, besides holding a chair of pharmacy 
and therapeutics in the medical school of © 
La Plata, is professor of the history of 
medicine in the medical school of Buenos 
Aires and president of the Society of the 
History of Medicine of La Plata. 

We have noticed before an excellent 
monograph by him on medicine in Greek 
and Roman mythology. In the present vol- 
ume Dr. Moreno discusses the various ref- 
erences to gout and rheumatism in the 
Corpus Hippocraticum. He covers the 
subject very fully and shows that though 
some of the descriptions of the two dis- 
eases vary in details, on the whole they 
are quite consistent. These studies by Dr. 
Moreno are of real value and assistance to 
the student of the ancient classics of medi- 
cine. They are published in pamphlet . 
form with stiff paper covers, a format 


BOOK REVIEWS 


de 
2 


‘er 


| 86 Annals of Medical History 


which is very delightfully inexpensive, 
well printed and easy to hold. 


Mepicat Ctassics. Compiled by Emerson 
Crosby Kelly, m.p. Vol. 5, No. 9, May, 
1941. Selections from the Writings of Wil- 
liam Morrant Baker. Vol. 5, No. 10, June, 
1941. William Henry Welch, Bacillus 
Aerogenes Capsulatus. Baltimore, Williams 
and Wilkins, 1941. , 


Dr. Kelly has done good service in 
preserving the memory of the name and 
work of a most excellent surgeon, whose 
work is but little known or recognized by 
the present generation. This is largely be- 
cause the papers here reproduced were 
buried in the St. Bartholomew’s Hospital 
Reports for 1877 and 1885. He quotes Sir 
Thomas Smith who once edited the re- 
ports as referring to them as “the family 
mausoleum.” Baker made many other con- 
tributions to periodical medical litera- 
ture, notably a description of a flexible 
tracheotomy tube, which at one time was 
much used by English surgeons, but his 
fame, such as it is, will rest chiefly on the 
two papers which Dr. Baker republishes, 
describing cysts of the synovial membranes 
of the joints. Baker was for many years on 
the staff of St. Bartholomew’s Hospital 
and he observed and reported a number of 
these cases. Though rare they are of great 
interest. 

In his day William Henry Welch was 
one of the most prominent and influential 
medical men of his time in the United 
States. No physician in this country has 
ever taken so active a part in public affairs 
connected with his profession or held so 
many influential positions. He was for 
many years president of the board of di- 
rectors of the Rockefeller Institute for 
Medical Research and a trustee of the Car- 
negie Institution, and at different times 
he was president of the Congress of Amer- 


ican Physicians and Surgeons, the Amer- — 


ican Medical Association, and many other 
organizations. The honorary degrees 
which were conferred on him by foreign 
as well as American institutions of learn- 
ing are too numerous to mention. All 


these public positions and honors have 
rather tended to obscure the important 
scientific work which was the foundation 
of his fame. After graduating in medicine 
from the College of Physicians and Sur. 
geons of New York, Welch studied abroad 
for several years under the best patholo- 
gists of the time. On his return he was ap- 
pointed professor of pathology in Bellevue 


- Hospital Medical College, and in 1884 he 


went as professor of pathology to the 
newly opened Johns Hopkins Hospital, 
holding the chair until 1916. During these 
years Welch contributed much to the lit- 
erature of pathology and bacteriology, the 
fruit of an immense amount of original 
work. The paper here reprinted describ- 
ing “A Gas-Producing Bacillus (Bacillus 
Aerogenes Capsulatus, Nov. Spec.) Capa- 
ble of Rapid Development in the Blood- 
Vessels after Death” was one of the most 
important. It was published in the Bulle. | 
tin of the Johns Hopkins Hospital in 
1892. The name of George H. F. Nuttall, 
his associate in bacteriology and hygiene, 
figures with that of Dr. Welch in the title. 
When the Johns Hopkins Institute of the 
History of Medicine was founded chiefly 
through his efforts, it was but right and 
natural that Welch should be the first in- 
cumbent of the chair of medical history in 
1926. He held the chair for five years when 
he resigned at the age of eighty-one years 
and was made emeritus professor. _ 

Dr. Welch passed from us so recently 
(1934) and was such a vivid and charming 
personality that his memory is yet green 
among his former associates, students, and 
hosts of friends. 

Both Dr. Baker’s papers and that of Dr. 


_ Welch are accompanied by excellent bib- 


liographies, good portraits and short bio- 
graphic sketches. 


Doctors Don’t It—Wuy SHOULD 
You? Facts AND FALLacies AsouT HEALTH 
WITH PRACTICAL GUIDANCE FOR THE LAY- 
MAN. By August A. Thomen, m.v. New 
York, Simon and Schuster, 1941. 


In a foreword to this unusual book Dr. 
Logan Clendenning speaks of it as a laud: 
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able effort to dispel the half-truths so 
prevalent among the laity concerning 
health and medical matters; misconcep- 
tions which are many of them fraught with 
harm, and Sir Thomas Horder in a fore- 
word to the English edition speaks of it 
as an attractive form of health education. 
The book meets both these statements 
most satisfactorily. Dr. Thomen covers a 
wide range of subjects, and though his 
book is primarily written for the laity we 
think it can be read by physicians with 
profit as well as pleasure, because it takes 


up matters in which the laity are deeply 


interested and concerning which the phy- 
sician is continually being questioned, 
and sometimes is embarrassed for an an- 
swer. His material is very cleverly ar- 
ranged in the form of questions and an- 
swers, not as in a dialogue, but more as 
in a questionnaire. Thus in Chapter I, 
“Food Diet, and Weight Reduction,” we 
find. questions such as “How free of living 
germs is pasteurized milk?” and in the 
answer is a complete exposition of the 
status of pasteurization. Question 7: 
“Which has the most starch—whole wheat, 
rye, or white bread?” is followed by an 
excellent presentation of the whole sub- 
ject. 

The following are some more of the 
problems discussed in Chapter I: “How 
safe is it to eat certain mixtures of foods, 
for example lobsters and ice-cream; is it 
harmful to eat oysters in months without 
the letter R; does a fish diet improve the 
brain?” The answer to the question, ‘“‘What 
are Vitamins?” occupies a number of 
pages, as does the subject of proportionate 
weight, and the chapter closes with a num- 
ber of excellent dietetic tables and a sum- 
mary of what to do or not to do, to reduce 
weight. 

Chapter II, “Your Daily Life,” dis- 
cusses blood pressure, exercise, the use 
and abuse of cathartics, sunbathing, and 
the care of the teeth. Chapter III, “The 
Major Ailments,” explains many things 


about diabetes, tuberculosis, pneumonia, — 


scarlet fever, measles, etc., about which 
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physicians are continually asked ques- 
tions. Few physicians have not been asked 
questions by anxious patients as to 
whether or not they had kidney or heart 
disease, because they had pain in the back, 
or in the left side of the chest. A sample 
query with an appropriate answer is 
whether children should be purposely ex- 
posed to the so-called children’s diseases. 
Chapter IV deals fully with the very dif- 
ficult problems of venereal diseases, ex- 
plaining the Wassermann and other tests, 
and the various treatments employed. 
Chapter V, devoted to cancer, is most 
timely and we cannot imagine a better 
exposition of the subject for the layman. 
The remaining chapters deal with ‘“The 
Common Cold”; ‘Allergy, Asthma, and 
Hay Fever”; “Minor Ailments and Rem- 
edies”; an amusing and very interesting 
one on “Mind and Senses”; and lastly 
“Birth, Marriage, and Death,” the latter 
being one of the best in the book. 

Dr. Thomen has written a most remark- 
able and valuable book. There has never 
been a time when health matters, whether 
of personal concern or of importance to 
the public health, have excited so much 


popular interest, and when it has been of 


greater importance to dispel the ignorance 
which even otherwise intelligent persons 
display concerning them. Dr. Thomen 
manifests an ability to hit upon just the 
kind of points on which enlightenment is 
most necessary. His explanations of the 
proper management or treatment of vari- 
ous forms of disease are concise but 
remarkably good. His book is a most valu- 
able guide to domestic or household medi- 
cine, and should be in every home. An ex- 
cellent analytical index adds greatly to its 
value. 


STUDIES IN THE History OF SCIENCE. Univer- 
sity of Pennsylvania Bicentennial Confer- 
ence. Philadelphia, University of Pennsyl- 
vania Press, 1941. 


Of the eight papers printed in the pres- 
ent volume, four are. directly concerned 
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with the history of medicine and are valu- 
able contributions to it. 


“Medicine and Surgery in Ancient 


Egypt,” by Hermann Ranke, 


iting Professor of Egyptology at the Uni- 
versity of Pennsylvania: 

Time did not allow Professor Ranke to 
consider some of the fragmentary medical 
papyri of the third and second millen- 


nium, so he chose for consideration only — 


the Papyrus Ebers and the Papyrus Edwin 
Smith, the two largest of the five well- 
preserved texts which are known today. 
Both these papyri date from the seven- 
teenth century B.c. The Papyrus Ebers 
consists chiefly of a number of recipes in- 
tended for use by a physician, while the 
Papyrus Smith is a collection of case re- 
ports chiefly of a surgical nature. In the 


Ebers Papyrus, descriptions of the disease 


for which the recipe is to be used are very 
rare, twenty-five out of eight hundred and 
seventy-seven cases, because, as Ranke 
says, the physician was supposed to know 
all about the disease when he heard its 
name. The physician was his own apothe- 
cary, preparing the recipes himself. Pro- 
fessor Ranke enumerates the drugs or 
materials in use in these recipes—drugs 
chiefly of vegetable origin. Although there 
are some of which the components are 
animal secretions or excretions, prescrip- 
tions of this disgusting character are rarer 
than is usually supposed. The use of magic 
or incantations is also considerably less 
prevalent than is generally thought. In 
the Smith Papyrus a number of surgical 
conditions are reported and the surgeon is 
told how to manage them. Professor 
Ranke thinks the original text was much 
more ancient than the transcription here 
studied, because of a number of interpola- 
tions. There is no mention of any kind of 
operation by the surgeon except that in a 
case of suppuration in a breast tumor the 
use of a “fire-drill,” was indicated. 

Dr. Henry E. Sigerist, of the Institute of 
the History of Medicine of Johns Hopkins 
University, contributed a valuable paper 


Annals of Medical History 


on medieval medicine, in which he con- 
sidered not so much the factual history as 
the way in which Greek science was trans- 
mitted, chiefly through the Arabs, to Eu- 
rope and assimilated, and how as a result 
of this scientific movement a synthesis 
took place from which developed a truly 
medieval school of medical teaching and 
practice. | 
One of the most striking contributions 


was entitled ‘““The Rise of Modern Scien- 


tific Medicine.” Its author, Richard H. 
Shryock, Professor of American History at 
the University of Pennsylvania, is a pro- 
fessional historian who is performing a 
great service to medical history by guid- 
ing its students in the correct methods by 
which to approach their subject. Like all 
his writings this paper, based on profound 
knowledge of the field it covers, develops 
philosophic concepts which broaden the 
viewpoint of the student, a very different — 
proposition from the older factual com- 
pilations of most of the writings of ama- 
teur medical historians. 

Dr. Evarts A. Graham, Bixby Professor 
of Surgery, School of Medicine, Washing: 
ton University, St. Louis, contributes a 
valuable résumé of “Two Centuries of 
Surgery.” It is hard for anyone in the 
present day to realize the terrible condi- 
tions under which surgeons worked before 
the introduction of anesthesia and anti- 
sepsis. The hospitals were reeking with 
filth and the prevalence of hospital fever, 
erysipelas, and other infections, rendered 
any operation a terrible risk for the pa 
tient. The mortality from compound frac- 
tures is awful to contemplate. No wonder 
surgeons anticipated with fear attempting 


_any surgery within the three great cavities, 


the head, the thorax, or the abdomen. 
The recent wonderful developments in 
cerebral, intrathoracic, and abdominal 
surgery, are referred to, and due emphasis 
is given to the part played by the improve- 
ments in anesthesia and in nursing whi 

have aided in bringing them about. Dr. 
Graham’s review is vivid and interesting. 
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